AGENDA

COMMITTEE ON COMMUNITY IMPROVEMENT

February 04, 2013 6:00 p.m.

Aldermen Roy, Shea, Aldermanic Chambers

Craig, Greazzo, Gamache City Hall (3" Floor)

1. Chairman Roy calls the meeting to order.

2. The Clerk calls the roll.

3. Summary of sewer abatement requests submitted by Fred McNeill,
Chief Engineer.

(Note: Applications and backup documentation is attached.)
Ladies and Gentlemen, what is your pleasure?

4. Request from Mayor Gatsas to create a special account within CIP to
accept the donation from MembersFirst Credit Union for underwriting
and printing costs of the City newsletter.

Ladies and Gentlemen, what is your pleasure?

5. Communication from the Southern New Hampshire Planning
Commission requesting a prioritized list of projects for Manchester for
possible inclusion in the FY 2015 - FY 2024 Ten-Year Plan.

Ladies and Gentlemen, what is your pleasure?

6. Communication from Timothy Soucy, Public Health Director,
requesting the board's approval of an arrangement which allows the
Catholic Medical Center to receive ventilators and associated
equipment from NH DHHS.
Ladies and Gentlemen, what is your pleasure?
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10.

11.

12.

13.

14.

Communication from Fire Chief James Burkush requesting approval to
accept grant funds for a Fire Station Alerting System.
Ladies and Gentlemen, what is your pleasure?

Communication from Leon LaFreniere, Director of Planning &
Community Development, requesting acceptance and reallocation of
funds in the amount of $381,851 for CIP project #612210 -
Neighborhood Stabilization Program I.

Ladies and Gentlemen, what is your pleasure?

Communication from Leon LaFreniere, Director of Planning &
Community Development, requesting acceptance and reallocation of
funds in the amount of $12,500 for CIP project #810413 - Odd Fellows
Improvements Project.

Ladies and Gentlemen, what is your pleasure?

Communication from Leon LaFreniere, Director of Planning &
Community Development, requesting a transfer of funds and a name
change to bring the CIP into alignment with the Substantial Amendment
and HUD's focus on Rapid Rehousing.

Ladies and Gentlemen, what is your pleasure?

Communication from Leon LaFreniere, Director of Planning &
Community Development, requesting to change the terms of assistance
for the Lead Hazard Control Program.

Ladies and Gentlemen, what is your pleasure?

Request for lien subordination totaling $56,480 for 211 Douglas Street

property.
Ladies and Gentlemen, what is your pleasure?

Discussion relative to the Neighborhood Stabilization Program.

If there is no further business, a motion is in order to adjourn.



Kevin A. Sheppard, P.E.
Public Works Director

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Highway Department
Environmental Protection Division

Memo

Date: 1/28/13 13-001
To: CIP Committee

Cc: Lisa Hynes — EPD
June George — EPD
Matthew Normand — City Clerks Office

From: Frederick McNeill
RE: EPD Abatement Requests

Commission
Raymond Hebert
Harold Sullivan
Rick Rothwell
Bill Skouteris
Philip Hebert

The attached tables summarize the abatements reviewed by the Highway Commission at their last

monthly meetings on 12/10/12 and 1/07/13.

Backup documentation for these sewer ten abatement requests is on file with the City Clerks office.
The electronic version of these requests will be forwarded to you as well as the City Clerks office.

Please let me know if you need any additional information.

300 Winston Street = Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234

E-mail: EPD@manchesternh.gov « Website: www.manchesternh.gov
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Date Received:
Customer Name:
Property Address:
Reason for
Request:

Service Dates:

Consumption:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

8/16/2012
Jolicoeur Account #: 148777-18380
568 Rimmon St
running toilet
1/26/12 - 8/13/12 Bill Date: 6/26/12 & 9/25/12

294 ccf

% Increase

from Average: 266%

Average
Consumption:

111 ccf

Based on: 3 year average

Difference:

183 ccf

only 3 years of history

Other Comments:

Plumbers repair bill attched

EPD
Recommendation:

Met"éj ?S_C)/ (g rﬁmen{(' dﬁ/

N as a riale /éttcé 'V}?
//ecom a/,grdual
" L,
J
Abatement Total: \ 23 cef at$ 3.47/ccf $ (p35.0 |
Highway
Recommendation: A{ba}{, Date: l;»ho I I
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Kevin A. Sheppard, P.E.
Public Works Director Commission
Raymond Hebert
Harold Sullivan
Robert R. Rivard
Rick Rothwell

Bill Skouteris

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.

Chief Engineer
CITY OF MANCHESTER
Sewer Fee Abatement Request Form
Name: Aevin Toliepewr
Address: TS Box \253
Deccor NY  opo3F o
Phone Number: i = (_903 g 23\' \-\Xés‘tam) )
Customer Account Number: \\Z 777- 18380
Address of Property for which Abatement is Requested:
5 Lo"?(fsng oo Streo k -
- Meanchester NH (Sg?;}cﬁl -
Billing Period: Rill dae (p-36-19 « Aashiz

Amount of Abatement Request: ‘ﬁo?OD oV

Reason for Abatement Request: _ \We_ And a orokenYoiled that Wit

URre 0o alsare of.

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe

bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement‘, please indicate if the floor is dirt or concrete.
1 X was o beoken X ek ron woker

Aowsa Y Amin Whwia aet ia LY.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

AR\R 31512

(Signﬁre) (Date)

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 10/23/2012
Customer Name: Vermilyea Account #: 121247-29990
Property Address: 1334 Hanover St
Reason for
Request: running toilet
Service Dates: 11/19/09 - 5/19/10 Bill Date: 4/21/10 & 7/20/10
% Increase
Consumption: 328 ccf from Average: 315%
Average
Consumption: 104 ccf Based on: 5 year average
Difference: 224 ccf

Outside of 90 day request window. Customer also looking to have interest and fees waived
Other Comments: as bills were not paid and sent to Tax in October 2010

EPD
Recommendation: (17—&0/\\* ed Q J\*s? o(t rr(:\ Y equfic 'I

\
svlimession  Jate . /
2 3 % <A
Abatement Total: —_— ccf at$ 3.73/ccf $ —
Highway
Recommendation: b,ul,q Date: l«:b, 10 I b=
= ,
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Kevin A. Sheppard, P.E.
Public Works Director Commission

Raymond Hebert

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

y

0cT 23 201

CITY OF MANCHESTER !
Sewer Fee Abatement Request Form | STY OF MANCHESTER EPD

Name: S@‘Lh @ . \/,Q/T‘ M \’{b, Ll

Address: |\ Seauwo MY 1\ QOC@CQ/ |
\*\’ZDO (Cﬁ&gtt;i) NH O ODI0E (Unit)
Ci i -5 . (State i
Phcne Number: o (50D~ QHT—"B55 (3” ) (Zip)

W = | 21247 - 50056
Customer Accountmr: %%%% ”

Address of Property for which Abatement is Requested:
1 25H AN Ve r S+,

N S - O
Manche 88 N 03095 i
(City) Cn 171 __ (State) B ST @p)
Billing Period: !/ /7"0q %2/20 10 ¥y ’“‘)‘%‘zwo - b/za\ﬁ(agb'% 6720 10 ->%720/o

/
Amount of Abatement Request: __ & J“GvQ fm ) wﬂ%
Reason for Abatement Request: /AYS CE\L p laccned ia .Q/v\.c/(u sed Lﬂ‘u»(’( .

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

9/0/‘/ /0~ /P— 2] 2

(4 V4 (?ignature) (Date)

300 Winston Street * Manchester, New Hampshire 03103 « (603) 624-6595 * FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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October 18, 2012

City of Manchester

Sewer Fee Abatement Request
300 Winston Street
Manchester, NH 03103

To Whom It May Concern:

Please accept this letter along with my Sewer Fee Abatement Request Form to provide details
about the sewer bill for my apartment building at 1334 Hanover Street.

| had tenants during the period in question that caused me a multitude of problems during their
rental period from 2009-2010. The tenants stopped paying the rent in 10/2009 and in 02/2010
| received a letter from the Water/Sewer Department that said the previous quarter sewer usage was
higher than normal. | checked with the tenants to see if there were and leaks or issues with the water, |
walked through the building and there was no knowledge or evidence of a problem or leak. |assumed
there was a meter problem or that the usage was estimated and the issue would be corrected in the
next quarterly bill.

At the same time, the tenant ‘s electric bill also ran high at $289 for one month. The tenant
destroyed the electric range, damaged the new carpet with cigarette burns and animal feces and
backed his car into the outside stairs and concrete basement wall.

| started the process to evict the tenants using the legal system and then received another bill for
the sewer which was even higher than the previous quarter. Again | asked all the tenants and found
there was still no known problem but | was unable to ask the tenants in the large 3 bedroom apartment
that | was evicting because | had already started the process and was not supposed to have contact or
enter the apartment with the tenants.

As you can see, | have had numerous difficulties with the tenants. The evidence points to the facts
that the tenants were trying to get back at me for evicting them and beside stopping paying the rent
they were able to cause me financial problems by running the water unnecessarily and running up the
bill.

The court awarded me $6300 and cost me $2004 in legal fees to evict the tenants that were renting
during the 2009-2010 period; NO money has been received, the legal fees were paid. Although the
court understood the problems, agreed with my case and awarded me the judgment against the tenants
I am further punished and find a bill for the sewer that is far out of contro! and out of line with the
normal usage of this apartment building that | have owned for about 10 years without previous incident.

With the 12% interest rate on the bill | have accumulated and the fees involved, | ask that you abate
the sewer bill and accept the $450 | have saved up to pay the bill as it would have been charged at the

3.7



normal usage of 38 actual consumption. The recorded actual consumption took a jump to 51 and then
to 171 and a final jJump to 150 before going back to the normal usage of 38 .

This one building is the only investment building | own and | have tried to sell it off and on over the last
5-6 years. | am married and have two children want to spend more time with them and not have the
responsibility of a multi-family and all the tenant issues. To top it all off, unfortunately | was recently
laid off from my job where | have worked since graduating from college in 1999. It is being called a re-
organization due to the economy. I now have more free time to write you this letter which is long

overdue but sure wish | still had my job.
| appreciate your consideration on this matter.
Sincerely yours,
Seth Vermilyea
17 Saw Hill Road

Hooksett, NH 03106

3.8



Date Received:
Customer Name:
Property Address:
Reason for

Request:

Service Dates:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

7/19/2012

King Account #: 134935-11424

40 Sullivan

water heater leak

Consumption:

Average
Consumption:

Difference:

01/25/12 - 5/7/12 Bill Date: 6/26/2012
% Increase
226 ccf from Average: 484%
47 ccf Based on: 5yr average
179 ccf

Other Comments:

EPD
Recommendation:

,eecow\mo,nd( @_Qa/ém e/mZL &_}0}7#’3(/%/

Ave  {o YE4 % /e v ease. /afna(

/:[71> ‘s linyed {/‘ua .{h}/m .

Abatement Total:

/
/ r%{%‘l /(/3 07/7

[ ]9 ccf at$ 3.47/ccf $ AR 13

Highway
Recommendation:

Moare Date: EE
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Kevin A. Sheppard, P.E.
Public Works Director Commission
Raymond Hebert
Harold Sullivan
Robert R. Rivard
Rick Rothwell
Bill Skouteris

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: /B&rb CCG. K\\ NCA
J
Address: \ 5 (%G r‘\ov\ Q\() -
\"\O '\S (Street) l\.) H’ C){gnC))L'i a
Cit tat Zi
Phone Number: e C_D Og - 8 {0 l%%\& K o3 H#73 ?‘—gtc‘:)(q cel|
Customer Account Number: __ | %4 C\—\Q A e 0 S |

Address of Property for which Abatement is Requested:
HO St

Sulldtvan
Street (Unit)
Mangineytod o N1t "
(City) (State) (Zip)

Billng Period: __ O [25/12  — os5/u7fia
Amount of Abatement Request: i7o O~ 7 C)C) [ educ ‘\?J\\ oo L

Reason for Abatement Request: UJQ&\-Q/L \\CO\L@J‘ brz)ba A QSMIL«\/\::\
in _excoessive wrler In base meat and h‘\gk -~
Water usa%e bill_and twen ;qm\csrmq\\‘a, ‘may\ Kwer By

If abatement request is due to an “extraordinary event” sugh as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

Hot coaker heater hrbl(_e,r\.. Water in b&S_Qw\PA"\’, Basement-
NS Sand [AWM  and uxeder wias absorbed qnd no

seny-  ™Meuan sewen:
If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place. /\// /7N

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work Is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.
pms/ 70182012

(Signature) {/ (Date)

300 Winston Street » Manchester, New Hampshire 03103 » (603) 624-6595 » FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 10/24/2012
Customer Name: Lally Account #: 147119-12762
Property Address: 456 North Adams
Reason for
Request: deduct meter purchased but not installed
Service Dates: 2008 - 2012 Bill Date: various
% Increase
Consumption: 756 ccf from Average: 514%
Average
Consumption: 147 ccf Based on: 4 years off season usage
Difference: 609 ccf

Deduct was purchased 6/30/08 and customer given paperwork with instructions to call both
EPD & MWW for inspections before credits would begin. In 2009 the customers average off-
season bill went from $110 to $470 for summer usage, 2010 from $172 to $757, 2011 from
$234 to $887, and 2012 from $177 to $960. Deduct has since been connected and

Other Comments: activated. 20/2- Summer Conauwmption ASL ce £ olf-Secsom cmsecarf o 39ac

EPD

Recommendation: (Zecam‘v\ewwl dC&TZ@MAGM'f ’}r;:' col2 Ow/‘/‘l.

L € caocle _g“?‘ M eels f% [herésye v
= rr"l{eh‘ A__a /L/O{,ueueu"! hse Caun ha+ — 0
t/f«'ev‘o ~actie . L[ ///30//?
~<] . z
3.41
Abatement Total: AT cef at$ a73/cct $ 152 99

Highway
Recommendation: A\f)a,ﬂ_ Date: )J| 1012
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Kevin A. Sheppard, P.E,

Public Works Director Commission

Timothy J. Clougherty
Deputy Public Works Director

Rick Roth
Bill Skouteris

Frederick J. McNeill, P.E.

Chief Engineer 0CT 24 2012
CITY OF MANCHESTER
Sewer Fee Abatement Request Form CITY OF MANCHESTER EPD
Name: FM’ e L&l\ U~

Address: ‘7‘5é /VJIQT# oﬂ b)?ﬂ?g 87/

MAA 12 s 7R N H- 50
Phone Number: e é;[) 3 é)ég 79% :ﬁtjte) @)
Customer Account Number: /7(7// q "/O? /76 52

Address of Property for which Abatement is Requested:

AS & NORTH BRPAZTPS  S7

. (Street) : (Unit) -
MA H1ZSTER N/ 0370 ¥
(City) (State) (Zip)

Billng Periog: VOV 206 71'/7/‘0&.:{;-&, @d‘ 20/ &
Amount of Abatement Request: /Qﬁ/o ﬁ OK//W#,T = L>/ $07 gﬁ & L T .
Reason for Abatement Request: Jg £E %ﬁﬁCHE_b

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
{n compliance with codes/ordinances, and all necessary City permits have been obtained and

% /\éﬂé@k /O —HX~/K_

(Signature) \ (Date)

300 Winston Street » Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov

3.12



October 22, 2012

I am requesting an abatement for the property at 456 North Adams Street in the
city of Manchester in the state of New Hampshire for the period of November
2008 through October 2012.

I realize that this is an extraordinary length of time, however, the circumstances
are as follows:

We built a new home and moved into it in November of 2008. The property had
an irrigation system installed and it also had a deduct meter installed as well.
However, the plumber never hooked up the meter. The plumber never left any of
the paperwork as well. As we had just built the home, we assumed that everything
was taken care of.

When we received our sewer service bill last week, we were astounded to see that
the bill was in the amount of $645.78. The water bill was in the amount of
$276.17.

Today, October 22, 2012, the inspector checked the system and he determined that
all of the water went in to the system and not in to the house, all 716 units.
Therefore we are requesting a rebate.

@er 200 S(1.29
Oct 2010 5%’]5\
Oer 200 AHO. |2



CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/1/2012
Customer Name: Remillard Account #: 1556747-208972
Property Address: 245 Lindstrom
Reason for
Request: outside water usage - no deduct
Service Dates: 5/29/12 - 8/27/12 Bill Date: 10/10/2012
% Increase
Consumption: 175 ccf from Average: 2917%
Average
Consumption: 6 ccf Based on: 3 gir average
Difference: 169 ccf

Other Comments: Customer is new property owner, first summer season.

EPD
Recommendation: ﬂ@ cor "’\JWL(L«J 73 [ 7/9 me / Thyeee e /
and fecomnied cusfain o /ﬂ’)JVC/Aé/—ej
ﬁ{ G/f/ (%2 c.-‘é . L
\ ,_{,\'4/4:/16/4&/‘4 N/ZM//;:
Abatement Total: J &9 cet at$ 3.47/ccf $ 5%6-43
Highway
Recommendation: A—!g ake Date: IQ«| 10 ’ 12

3.14



Kevin A. Sheppard, P.E.

Public Works Director Comymission
aymbnd Hebert
Timothy J. Clougherty d Sullivan
Deputy Public Works Director abest R. Rivard

Rick Rothwell
Frederick J. McNeill, P.E. Bill Skouteris

Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: {QI C%& r‘:l //28 n;lc ééd,r"cz

Address: AL Z//z/a/ sfm w0 Za Ve

(Street) {Unit)
Mar chester DL n3/0Y

tate)

(City) (S (Zip)
Phone Number: 03, 446F 7679 celld 4oO03. 5o, 2579
Customer Account Number: (S5 247~ 3608973

Address of Property for which Abatement is Requested:
245  Liwdetrom bae

(Street) (Unit)
Manchester 7 03/0%
(City) 7(Stte) Zip)
Billing Period: [O0-tO-48 Service S/090z Fo /o7/2

Amount of Abatement Request: __ -J & 6- 4 3

Reason for Abatement Request: wWe F r'c/) aS> aal 7’7{ e vew 44 sme adL ?%e.
2nd 0(fé£raaru. Ol alpeolble 1 i Fe and T2 e ,u

2. ngézﬁég {Ze bus Qgrgl/ec gfwﬂ sf 7
AplSca résiy ing olr Wasers ne oo r g er
s w'/sm Fffq?‘— e were dnlig sur 4/4;;‘0/”2(7)% Lesh e_‘fé’,w,,_# olen
If abatement requiest is due to an “extraordinary event” slich as a hot wafer tank failure or a water pipe “PZegSse
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and

ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or con crete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

(Signature) - (Date)

300 Winston Street « Manchester, New Hampshire 03103 - (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov 3.15



b\]a(,;;re Unraware aF'Aow puch Waeter Was CONS U p et
(‘\Dr- QOU,Y"S/ Czef Qn}%r[/a—y};ol/\)e,[,&/é(/ B w2l QPO’V‘- 'Hl‘e,

(,Ua]"er‘ LUarJQs Waﬂeﬂﬁlf 77‘9:}/ 574*0)@ Zy ey eo/ /%471 we
co/ﬂ'aw)' L FD 4o Proc wire oo deduweT—m cter ZH
Was €x 7&4;”@& @L#ZJ’F;:Z;W& s FHe Cf@a/ucﬂl’mdlef‘
Fz,w/o?)‘/ésn/s. Lommec[aTely T wew 7o C‘FPP, exPld/'wa:/
oy f&gh% ur‘o)'M.SP/J ?’A'e metel a,,r,b,) Aaa//%/n;s%bde@f
ﬂ-/VA— /UﬁfeOAd -~ OU/}" Lgno romce 12 DM/“@/Z)@ dfd(d‘gj‘
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/2/2012
Customer Name: Eddy Account #: 155843-62284
Property Address: 246 Blevens
Reason for
Request: outside water usage - no deduct
Service Dates: 6/8/12 - 9/4/12 Bill Date: 10/16/2012
% Increase
Consumption: 65 ccf from Average: 424%
Average
Consumption: 15 ccf Based on: 3 gtr average
Difference: 50 ccf

Other Comments: Customer is new property owner, first summer season.

EPD /? 4
Recommendation: Cco mmeny{ R /Gm en?L d/fﬂkfaa /

ry
5eca¢,;—& o L('z"'(/ [NC rea e G of
Fecovmmond 7éc; Cusfaz/l/z»{.r A

Aedvet:  meter. ‘:I{j{%( 1¢/36/ 05
Abatement Total: 50  cef at$ 3.47/cc $ /13.50
Highway
Recommendation: IA(\OaJ'L Date: IQ" lo ’ 3
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Kevin A. Sheppard, P.E.
Public Works Director

Comunission
Raymond Hebert
Harold .S’ulllvnn

Timothy J. Clougherty
Deputy Public Works Director

Skouteris

NOV 2 2012

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER
Sewer Fee Abatement Request Form CITY OF MANCHESTER EPD

Name: \s OONNC— Edd \4

Address: aq(o P) \QVQA\S O

Manclhesiary N O3\0Y
Phone Number: sy ( o 7) - q UfO - ‘bé\(%at(?) )
Customer Account Number: _ |55 8U3 - (-2A2.8Y

Address of Propeg for which Abatement is Requested:

(Unit)

Yo E?étevt)e/r\s i
reel nit

Mo mc i octer N\ H O3 M
(City) (State) (Zip)

Billing Period: (DIB/I&“ AT AN

Amount of Abatement Request: _\ 0O .03

Reason for Abatement Request: T putdnosed Yaus house Yast Sep. wo b an it vgaadhon
N (]
S\«S\ex\(\\t\%-\a.\LQA 4 0. Dtaviovs poo\ on Yo Peeriu So T bod assomod. o dadieed moler

N
\Qog)_&_MLutoormAM bheen i admthod hud apder T tecoived Hus lost b\\\ 4 is anoue»\&
-\'we (s Hoaaalwwz;\a T Lilled O\SN\a‘.ll 900\ 1 000 m)w ra.mm;j\rn

If abatement reqt?ést is due'to a {0 an %xt%o?éﬁ]:r}sgl;? such asa hot water tank fallure‘grcg;\v‘ér ;?up:g'\& ) 1 v
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and P ‘ teAo
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete. U in ud o2
Yo Gt
45 My prior.
hil and
oqivalond
. o . - o myusua
If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place. Roosalostd
Yes No USO‘SQ’

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

Aon/vw\o\ édd‘*,(— [0)31])1a

(Signature) U " (Date)

300 Winston Street * Manchester, New Hampshire 03103 » (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/7/2012
Customer Name: Sweeney Account #: 149487-12924
Property Address: 1364 Chestnut
Reason for
Request: outside water usage - no deduct
Service Dates: 6/11/12 - 9/5/12 Bill Date: 10/17/2012
% Increase
Consumption: 155 ccf from Average: 574%
Average
Consumption: 27 ccf Based on: 3yr average
Difference: 128 ccf

Other Comments:

EPD
Recommendation:

ﬁecommem/ d,f(a'ffcmenf 4ﬂn;»caa/

) 77
becacose gt ST 4 tureeise aad

Fccommend 5 costowyer )

Abatement Total:

Aedu A reter, 7%\7‘14 Il/?d//z

JAZ cct Hd4, 16

at$ 3.47/ccf $

Highway
Recommendation:

MNoate

Date: I‘;Lllo’ 12

3.19



s\#. E @ 5
j%@

Kevin A. Sheppard, P.E.
Public Works Director

3
Hut
NV 7 oo i

Timothy J. Clougherty
Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

Name: l. .u,./a Moz/t'{ 1 A o -SMCA_:,._L ¥ /A?C/g:/a/jzvfr'&e 7

& ; 7 7
Address: |3 ( ¢/ (7\ E’S'/ILAJM 1Z Ny T
Street) nit
Mok shrpr p SEVI-LSS
(City) (State) (Zip)
Phone Number: o3 - Zo ?~7715

Customer Account Number: /47497 —~/2 7 24

Address of Property for which Abatement is Requested:
Z 3 Lo

) (Sfreet) 7 (Unit)
AMS At o 309
(City ’ (State) (Zip)

Billing Period: (_‘,\ll\\‘lL — O]/%’} 17
Amount of Abatement Request: {4’\0 <°

Reason for Abatement Request: /.\_»5—\7«“(4‘ Ypviak SI 9 4 &'\'ﬂm . ()ﬂwf)»'kr ,L,., <4/: J

Pﬂ\'—;LkCl\ o S-e(‘vv«,-[ M«L—« b gunm /J LL ?”/0 (y Cor S o F’.Vg'leAr-P/47t
ag oran t o Lo (| A Skl ﬂ’r—c-/g- WMex | S‘/@r{/@.}f,

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it dischar&ed,. 'lf it was in a basement, plea7e indiﬁte if the floor is dirt or concrete. /

_Iiv\l—i Viueu o s ) Luzr 4 <f£‘ fj . [Lis )'\l as ?(7\—7,@7
TMQ»—!Q ol (o ‘l’b ousre bnolivar i‘,A gmc:—/ﬁ 57)71111,;“/,»’

7

9&4‘1‘1 wAS i'hélw //'fJ . C".\\}—(,v\ *}{A"\' Nir64 m _I\‘flﬂkiq ) L 7(/'[/‘_6 <("5/A
__(/f){t S UM NS COM‘(LW\A S 'e‘l\ff‘ﬁ”"’/h‘wlm(e J ~,Cz ptu) ‘
If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

A

Yes No

Verification that applicant dges not have any outstanding debits to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved.
%/g@m@r‘/// ////&/{(e{ =

300 Winston Street » Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234 3.20
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov )




CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/15/2012
Customer Name: Jariz Account #: 155651-34192
Property Address: 437 Elgin
Reason for
Request: outside water usage - no deduct
Service Dates: 6/4/12 - 8/30/12 Bill Date: 10/17/2012
% Increase
Consumption: 75 ccf from Average: 536%
Average
Consumption: 14 ccf Based on: 3 gtr average
Difference: 61 ccf

Other Comments: Customer is new property owner, first summer season.

EPD
Recommendation: ﬁ €com m@/w[ ﬂé aYZGm @»11L Ap pyova /
: 7
séec.‘z{ 18 or S_Bépz [he v eaie 4’-"\//
ecommend 45 costemer a  Aedvef— .
Meter, ‘ jj\l 7Y jz/z_a L/ 12
Abatement Total: Cﬂf’ ccf at$ 3.47/ccf $ ST
Highway
Recommendation: A—b axe Date: l.;b, { 0' |
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Kevin A. Sheppard, P.E.
Public Works Director

Comumission
Raymond Hebert
Hm old Sullwtm

Timotly J. Clougherty
Deputy Public Works Director

Frederick J, McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER

Sewer Fee Abatement Request Form

|
Name: | PriwaRd  Jawmir CITY OF MANCHESTER EPD
Address: _ 137 Jlli~n A Jds _
Mook S-‘-d{sueet) ~ W\ O(Br\"f;);u'
Ci ate >
Phone Number:( Y 2o)-240 - }g\%sgt_‘t ) (Zip)

Customer Account Number: {95651 — 3415

Address of Property for which Abatement is Requested:
42y Liiv AT

Street Unit
N~ e STren reeh ~N W oi‘sn\l)ck(
(City) (State) (Zip)

Biling Period: __ -4 -\L o & -30-12

Amount of Abatement Request: X ) 00 —

Reason for Abatement Request: LT 2w@~T Realize. Thet no~wchasre Led = deduexivo
s v\ (?-pqn,@—\ 555 AXaS D LAl 15T SCamen } TS Qe = ™ o)
o~ vl ooty \\)g'- SJ::.'-\-T <\ anmen .S‘\“\“!‘\'—'( Lo w vicche YRy
U ) A (- "1'\4 AT m O
%S SJD E‘:EQ ?g\ \,«a-tka"\-ez \BILL. Luouiy esT 'T>
bat%ment request is due o an “extlaordinary event” such as™a hot water tank failure or a water pipe

bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all hecessary City permits have been obtained and
approved.

A ) e

(Signature) (Date)

300 Winston Street = Manchester, New Hampshire 03103 « (603) 624-6595 « FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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CITY OF MANCHESTER
HIGHWAY DEPARTMENT

ENVIRONMENTAL PROTECTION DIVISION
Sewer Abatement Investigation and Recommendation

Date Received: 11/19/2012
Customer Name: Gilbert Account #: 150247-54698
Property Address: 37 Thistle Way
Reason for
Request: water leak
Service Dates: 6/27/12 - 9/28/12 Bill Date: 11/7/2012
% Increase
Consumption: 34 ccf from Average: 486%
Average
Consumption: 7 ccf Based on: 2yr average
Difference: 27 ccf
Other Comments:
EPD é , ;
Recommendation: ﬂ éa&ww’l,&vw( AL /t’ ‘0 e/a/é EPAC e /

éj sed g “/ ¢ °/ /‘hcng{f.

\,LHW /l/J’o//'z

Abatement Total:

Highway
Recommendation:

g N s
27 cef at$ SaAZ/ccf $ FEY
Jl&&dﬂ retfe
Abate Date: | 9, 10 LQ.

3.23



Kevin A. Sheppard, P.E,

Public Works Director Commission

Raymond Hebert

Timothy J. Clougherty Harold Sullivan

Deputy Public Works Director Ro{;ert R. Rivard
Frederick J. McNeill, P.E. ol {k uEis
Chief Engi:eerl E @ I v E D
CITY OF MANCHESTER NOV 19 2012—]
Sewer Fee Abatement Request Form |
CITY OF MA TER EPD
Name: .,/L K/CE ™ é//Ll/SéJCi‘ ML)
Address: _ 37 T isTLi= 0K
(Stre - ) , (Unit)
YA A‘é)t Q@FI“?—JL - /%5“ A[%P/‘/(,ﬁJN 12 o Q3169
i tate i
Phone Number: ’ //x‘>3~— Be7—)2/8 i
Customer Account Number: @f& K ]56}4 7 - 3 ‘fé? g
Address of Property for which Abatement is Requested: /
37 T /fzs(/géaf Ay i
treet nit
L) pal CHESTen N/ SB/AS
(City) (State) @p)y 7

Billing Period: é— ;7";6[ . — G228 sz
Amount of Abatement Request: ﬁi?& cOo

Reason for Abatement Request: /A4 TZ=A_ Z-CA'K /7C¢L¢_ﬁ/\ A CAT=D)
Nwden. Metile MHors s 2= Ud=yg Bey by
Cors 1 7wt Darata e gonVavace ey FriTare.

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultim7te!5 where it discharged. If it was jn a basement, please indicate if %ﬁgs dirt or concrate.

), =

A éﬂ DY I A.V,S(I\'r'lga[\ /9/\/ S

A\ 7T

Uisdeah)  MeR e domc
~ 5@@

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.

Yes X _No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and

approved. |
W/m 1]t | 2ore.
7 (

Signature) (Date)

300 Winston Street *« Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234 3.24
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov '
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Date Received:
Customer Name:
Property Address:
Reason for
Request:

Service Dates:

Consumption:

Average
Consumption:

CITY OF MANCHESTER
HIGHWAY DEPARTMENT
ENVIRONMENTAL PROTECTION DIVISION

Sewer Abatement Investigation and Recommendation

Difference:

12/4/2012
Ramaska Account #: 2327-1524
112 Oak St
running toilet
6/21/12 - 9/19/12 Bill Date: 10/30/2012
% Increase
163 ccf from Average: 315%
52 ccf Based on: 5yr average
111 ccf

Other Comments:

EPD
Recommendation:

EXcea{s

250 X CN'?/Q"I“(

Fccamm@z/

Abatement Total:

Highway
Recommendation:

Oune Alme d(alé:’m.fnl(
L /z/‘tq[/g
\J
J1] cct at$ 3.47/cc 235.171
A/‘?GLJI"Z. Date: l,7,l5
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Kevin A. Sheppard, P.E.

Public Works Director Commission
Raymond Hebert
Timothy J. Clougherty Harold Sullivan

Robert R. Rivard

“EC'EIVE D

Deputy Public Works Director

Frederick J. McNeill, P.E.
Chief Engineer

CITY OF MANCHESTER DEC 4 202
Sewer Fee Abatement Request Form

wne L INDA K. KAMASKA

Address: ‘ \2 O H K 5 T
Mg NCHESTER NA o304 "
Phone Number: ) b 9) ‘% L») BCI‘ (Sta[;;) LPW et
Customer Account Number: Z _7)2 7” 'S 2. 4‘

Address of Property for which Abatement is Requested:
1\ 2o S

m CH (StreetE M -(—‘1 03 l Oﬁzrt}

(City) (State) (Zip)
Billing Period: L_—:.‘Zl - ‘?—— q "‘ q"' \2"
Amount of Abatement Request: il 9 g@ '©O

Reason for Abatement Request: ’P@A; K . KGT_ \(‘&DOU\ ]’fs:(
b(v OWNEr—= — NGO d "LC,T IVI\I\PWUH “COh
Autrside Saﬁleg

CITY OF MANCHESTER EPD

{(Unit)

If abatement request is due to an “extraordinary event” such as a hot water tank failure or a water pipe
bursting, please state where the water accumulated (basement, outside, bathroom, etc.) and
ultimately where it discharged. If it was in a basement, please indicate if the floor is dirt or concrete.

~wanll u)mu 0 —-this cmmsideranon

If abatement request is due to a leaking irrigation system, state if a sewer deduct meter is in place.
Yes \/ No

Verification that applicant does not have any outstanding debts to the City of Manchester, all work is
in compliance with codes/ordinances, and all necessary City permits have been obtained and
approved.

lnida R Kmad (\-30-

(Signature) (Date)

300 Winston Street + Manchester, New Hampshire 03103 « (603) 624-6595 » FAX: (603) 628-6234
E-mail: EPD@manchesternh.gov * Website: www.manchesternh.gov
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o

CITY CLERK'S OFFIGE

CITY OF MANCHESTER
Theodore L. Gatsas
Mayor

January 24, 2013

The Hon. Jim Roy

Committee on Community Improvement
c/o Matthew Normand, City Clerk

One City Hall Plaza

Manchester, NH 03101

RE: City Newsletter

Alderman Roy,

Attached is a copy of the new city newsletter. In the past the quality council produced the
City Chatter Newsletter. However due to the change in the make-up of the committee the
newsletter has not been produced in some time to no fault of the Quality Council or any of
the members.

To replace the newsletter my staff has offered to produce the publication with the intention
of improving communication amongst city employees and departments. Department heads
have welcomed the idea and feel that it will be a welcome addition to the culture here at
City Hall. -

In developing the publication they wanted to provide it to city employees electronically and
in a paper format. Realizing there was an expense to the printing they contacted
MembersFirst Credit Union to underwrite the printing cost and they graciously agreed; the
credit union has long been a valuable community partner with the city and has a proven
record of supporting city activities.

After speaking with the city finance officer the cleanest way to accept the donation is to
create a special account within CIP. Therefore 1 respectfully request that the Committee on
Community Improvement authorize this action.

Thank you in advance for your consideration. Please feel free to contact me if you have any
guestions or concerns.

Theodore L. Gatsas
Mayor
One City Hall Plaza * Manchester, New Hampshire 03101 - (603) 624-6500
www.manchesternh.gov
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MEW HAMPSHIRE

Southern New Hampshire Planning Commission

438 Dubuque Street, Manchester, NH 03102-3546, Telephone (603) 669-4664 Fax (603) 669-4350
www.snhpc.org

SNHPC

January 11,2013

Ted Gatsas, Mayor
City of Manchester
One City Hall Plaza
Manchester, NH 03101

RE: Update of the State of New Hampshire’s Ten-Year Transportation Improvement
Program FY 2015 — FY 2024

Dear Mayor Gatsas:

Pursuant to the New Hampshire Department of Transportation’s (NHDOT) timetable for
the update of the Ten-Year Transportation Improvement Plan (Ten-Year Plan), the
Southern New Hampshire Planning Comxnlssmn (SNHPC) 1S 1equest1ng plOJects from its
member conmmmtles and agenc1es

From the initial solicitation of projects to the final approval, the Ten-Year Plan takes
approximately two years to complete. Ornice complete, the initial years of the Ten-Year
Plan wﬂl form the ﬁscally constlamed SNHPC MPO FY 2015 FY 2(}18 TIP '

The cuuent FY 2013 — FY 2022 Ten-Year T1ansportat10n Plan, signed into law by the
Governor on June 11, 2012, provides a plan to improve the State’s infrastructure while
realistically reflecting the current limited availability of financial resources. Projects
considered essential to the SNHPC region, such as improvements to 1-293 Exits 6 and 7
and construction of 1-93 Exit 4A, are currently not included in the Plan. Additionally,
this financial situation has once again placed limits on the ability of NHDOT to consider
adding new projects to the next version of the Plan. However, SNHPC will continue to
emphasize the importance of the Ten Year Plan process as a means to 1) establish and
document local priorities for transportation unpmvements and 2) communicate this
information to the State.

Please develop a prioritized list of projects for your community for possible
inclusion in the FY 2015 — FY 2024 Ten-Year Plan. To formulate this list, please
consider mciudmg 1) new projects; 2) pleects deleted from previous versions of the
Ten-Year Plan; and 3) projects currently in the IY 2013 — FY 2022 Ten-Year Plan
There are sixteen projects in the City of Manchestel cuuently in the Plan o

Additionally, we also ask that you include any additional projects representing more
long-term priorities that are not being considered for inclusion in the Ten-Year Plan at

AuburnsBedfordeCandiasChestersDeerfieldeDerrysGoffstowneHooksetteLondonderryeManchestereNew BosloneRaymondeWeare 5.1




this time. These long-term projects, as well as those submitted for the Ten-Year Plan,
will be included in the next version of the Regional Transportation Plan (RTP) for the
SNHPC Region. The SNHPC RTP, which addresses all transportation modes that are in
use or potentially could play a role within the thirteen municipalities comprising the
SNHPC region, is intended to establish a master guide for funding transportation projects.
SNHPC plans to begin assembling data on all projects received in order to facilitate their
eventual implementation.

Once we have received prioritized project lists from communities and agencies, a
Technical Advisory Committee (TAC) meeting will be called by the SNHPC to discuss
priorities and establish a project list to document regional priorities. To be considered for
review, your response must be received by the Commission by close of business on
Friday, March 8, 2013.

Thank you in advance for your assistance in this matter. If have any questions or require
further informati%gl;c_asa..do.,nqt hesitate to contact me or Tim White at (603) 669-4664
or at twhite@snahpc.org.

thw/lm

CCl
own Managers

Clhairmen, Boards of Selectmen
Planning Board Chairmen

TAC Members
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BOARD OF HEALTH
Rosemary M. Caron, PhD, MPH
Robert A. Duhaime, RN, MBA, MSN, Chair
Fernando Ferrucci, MD, Clerk
Elaine M. Michaud, Esq.
Christopher N. Skaperdas, DMD

Timothy M, Soucy, MPH, REHS
Public Health Director

Anna J. Thomas, MPH
Deputy Public Health Director

CITY OF MANCHESTER
Health Department

January 25, 2013

Alderman Jim Roy and Members
Committee on Community Improvement
One City Hall Plaza

Manchester, New Hampshire 03101

RE: Catholic Medical Center Ventilator Agreement
Dear Chairman Roy,

Catholic Medical Center (CMC) has applied for, and been awarded a grant through The New
Hampshire Department of Health and Human Services (NH DHHS), that will provide portable
ventilators and associated equipment to enhance their medical surge capabilities during a large-
scale health event.

As part of the grant process, the U.S. Department of Homeland Security requires the local
municipality to agree to the above mentioned award before the equipment can be delivered.
There is no cost to the City as CMC is responsible to the upkeep of the ventilators.

This award is very important to our capability to respond to a large-scale health event in
Manchester, and I respectfully request that the Board of Mayor and Aldermen agree to the
arrangement, allowing CMC to receive the ventilators and associated equipment.

I have attached a copy of the contract and cover letter from Dr. Jose Montero for additional
detail. As always, I will be available if the Board if has any questions.

Sincerely,

i /\/gov\

Timothy M. Soucy, MPH, REHS
Public Health Director

1528 Elm Street » Manchester, New Hampshire 03101 « (603) 624-6466
Administrative & Environmental Health FAX: (603) 628-6004; Community Health FAX: (603) 665-6894 / (603) 624-6584
E-mail: health@manchesternh.gov * Website: www.manchesternh.gov/health
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STATE OF NEW HAMPSHIRE \i/
Y
DEPARTMENT OF HEALTH AND HUMAN SERVICES o8 -/'/.\—
&5 NH DIVISION OF
29 HAZEN DRIVE, CONCORD, NH 03301-6527 v~ Public Health Services
603-2714493  1-800-852-3345 Ext, 4493
Fax: 603-271-0545 TDD Access: 1-800-735-2964

Nicholas A, Toumpas
Commissioner

José Thler Montero
Director

November 28, 2012

Dr. Joseph Pepe
President/CEO

Catholic Medical Center
100 McGregor Street
Manchester, NH 03102

And

Ted Gatsas

Mayor, City of Manchester
One City Hall Plaza
Manchester, NH 03101

SUBJECT: Federal Homeland Security Grant-funded Equipment Available for Your Community

We wrote to you last year regarding respiratory equipment being made- available for your community’s
medical surge preparedness, and many hospitals completed signature documents for Memorandums of
Understanding (MOUs) with the Department of Health and Human Services, which would need to be approved
by the Attorney General’s Office, and then the Governor and Executive Council. Unfortunately, although it had
been our standard method over the years for such agreements, the MOU format was rejected for this purpose by
the Attorney General’s Office. We are therefore re-issuing signature documents in the Grant Agreement format
now required by the Attorney General. We deeply regret this extra effort for this project.

To recap the initiative: as part of the Federal Fiscal Year 2008 U.S. Homeland Security Grant award to
New Hampshire, specific funds were earmarked for this Critical Care and Supplemental Oxygen Program. Your
hospital has indicated to us an interest in participating in this program.

This project will provide participating hospitals with portable ventilators and associated accessories to
enhance their medical surge capacity in response to a large-scale health event. The intent of this equipment is to
help reduce adverse clinical outcomes that could result from a lack of medical surge preparedness.

Due to U.S. Department of Homeland Security Grant requirements regarding this component of funding
for local preparedness initiatives, the Department of Safety (the New Hampshire grant recipient) can allow this
grant funding to be used to provide equipment to your hospital directly only if your local municipality agrees to
that arrangement. For this reason, the Exhibit C document and other documents require the signature of your
local municipality. Attachment 1 is the “Procedures for Application™ that need to be followed in order to receive
State approval for the delivery of the ventilators and associated equipment.

mprisving Niosh, proventing disease, reducing cosls for all
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November 28, 2012
Critical Care and Supplemental Oxygen Program
Page 2

Thank you for your continued cooperation in the State of New Hampshire’s emergency preparedness
initiatives. If you have questions related to the programmatic implementation of this project, please contact
Bureau of Infectious Disease Control’s Program Specialist Kim Budde at kim.f.budde@dhhs.state.nh.us or (603)
271-0287. With questions on administrative aspects of the enclosed documents, please contact Administrator
Mark Andrew at mandrew(@dhhs.state.nh.us or (603) 271-4493.

Sincerely,

I\ s e =
. &

José Thier Montero, MD

Director

JTM/MA/js

cc: Tim Soucy, Manchester Health Department

ENCLOSURES:
1. Procedures for Application
2. Grant Agreement, including Exhibits (13 pages)
3. Certificate of Vote — Hospital (‘Guidance’ document, ‘Example’ document)
4. Certificate of Vote - Municipality
5. Attachment 1: Department of Homeland Security’s “Grant Terms and Conditions” (9 pages)
6. Attachment 2: Acceptance of Audit Requirements

The Department of Health and Human Services’ Mission is to join communities and families in providing
opportunities for citizens to achieve health and independence.
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Step by Step instructions on how to complete the Hospital Vent Agreement between DPHS and Your
Hospital

Before you get started, things to do ahead of time:

Contact the local City Official (Mayor) and notify him/her that this agreement is being completed and
basically what it entails and what will be expected of the Municipality (to sign page 7 of 13 only and
complete a Certificate of Vote form.) The cover letter signed by Dr. Montero contains the info about
the agreement.

Contact the Secretary of State’s Office and order a Certificate of Good Standing if none is on file dated
4/1/12 or after.

To complete this agreement: First make sure the agreement is in the correct Grantee’s name (1.3.)
Also, verify who is authorized to sign this agreement (1.12.). If the Grantee Name & Title or Grantee
Signor is incorrect, please let me know and I will update the templates.

Please note: The templates cannot be edited, as they have been approved by the Attorney General’s
Office. Agreement pages should not be stapled, marked/highlighted and must contain original
signatures.

Hospital Notes
Page 1 of 13 1.11. Authorized Signor Dr. Joseph Pepe (CEO, president,

etc.) signs here
Page 1 of 13 1.13. - 1.13.2. Notary completes this section. Date notary

uses must match the date that authorized signor signs
and/or initials pages 1-13

Pages 2-8 of 13 Authorized signor Dr. Joseph Pepe initials and dates using
same date throughout agreement

Pages 9 & 10 of 13 | Authorized signor Dr. Joseph Pepe signs and dates, using
same date throughout agreement

Page 11 of 13 Authorized signor Dr. Joseph Pepe initials and dates using
same date throughout agreement

Page 12 of 13 Authorized signor Dr. Joseph Pepe signs and dates using
same date throughout agreement

Page 13 of 13 Authorized signor Dr. Joseph Pepe initials and dates using

same date throughout agreement

Certificate of Vote | See attached example for Hospital. Date in #3 and below
form (Hospital) must be either the same date authorized signor Dr. Joseph
Pepe signed all pages of the agreement (and the notary
notarized page 1 of 13) or after. Cannot be before the date
authorized signor signed. This form requires notarization.

Certificate of Good | Certificate of Good Standing must reflect the same name

Standing as the agreement and Wed 4/1/12 or after. This
can be a photocopySee info at bottom of page.
Certificate of Name on Accord page must match the agreement’s name
General Liability and the Certiéate of Good Standing. Coverage must be in
Insurance and effect. Certificate Holder (bottom of page) must read:
Workers’ DPHS, Director’s Office, 29 Hazen Drive, Concord, NH
Compensation
Coverage

6.4



City/Town

Page 7 of 13 top Person authorized to sign on behalf of the

section only Municipality, Mayor Ted Gatsas, completes the top
section only of page 7 of 13. The bottom is initialed
and dated by the hospital’s authorized signor Dr.

Joseph Pepe.
Certificate of Vote | This form is completed in the same manner as the
form (COV) COV for the Hospital. The city/town or the hospital
(Municipality) can use their own format as long as it contains all the

info requested on the guidance. Again the COV must
not be signed off on prior to the date the authorized
signor Mayor Ted Gatsas has signed page 7 of 13.
This form requires notarization.

Hospital

Attachments 1 & 2 | Hospital completes info requested and returns with
completed agreement. These attachments are
separate from the agreement and will be kept in the
DPHS office for reference/referral.

Once your vent agreement packet is complete mail to the attention of Deb Yeager at NH
Hospital Association, 125 Airport Road, Concord, NH 03301.

Certificate of Good Standing - this is a Certificate of Good Standing, Registration, or Authorization, as appropriate,
that is issued by the NH Secretary of State’s office and is proof of a company/organization’s existence. Requests may
be made online at http://www.sos.nh.gov/corporate/, in writing or hand delivered to:

Secretary of State

Corporate Division

State House, Room 204

107 North Main Street

Concord, NH 03301-4989
Requests must include the complete name of the company as it is registered with the Secretary of State’s office and a
check for $5.00 made payable to the State of New Hampshire. To expedite this service you will be billed $30. Please
include your mailing address, phone and fax numbers, filing date for the current year annual report and corresponding
check number. You will receive a fax of the Certificate as well as a mailed version. For more information you may
contact the Secretary of State’s Corporate Division Office at 271-3246. Their office hours are 9:00 am — 3:30 pm.
Note: Certificate of Good Standing is effective April 1 through March 31, so it must be updated annually.

If you currently have a Certificate of Good Standing on file and it’s dated 4/1/12 or after you can send
a photocopy along with your agreement. It does not have to be the original.

I hope you have found this step by step guidance helpful. It is in addition to the Procedures document
that is also included in the packet. If you have questions please feel free to contact me at 271-5133 or
via email at jsouthwick(@dhhs.state.nh.us.

Janice Southwick
Executive Secretary
DPHS

29 Hazen Drive
Concord, NH 03301
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The State of New Hampshire and the Grantee hereby mutually agree as follows:

GENERAL PROVISIONS

1. Identification and Definitions.
1.1. State Agency Name 1.2. State Agency Address
NH Department of Health and Human Services | 29 Hazen Drive
Division of Public Health Services Concord, NH 03301-6504
1.3. Grantee Name 1.4. Grantee Address
Catholic Medical Center 100 McGregor Street

Manchester, NH 03102
1.5. Effective Date | 1.6 Completion Date | 1.7. Audit Date 1.8. Grant Limitation
Date of G&C Until Terminated N/A 8 Portable Ventilators
approval
1.9. Grant Officer for State Agency 1.10. State Agency Telephone No.

Lisa L. Bujno, MSN, APRN, Bureau Chief | 603-271-4501

1.11. Gran ignature 1.12. Name & Title of Grantee Signor

Dr. Joseph Pepe, President/CEO

1.13. Ackavv{éégment: State of New Hampshire, County of , ON

/ | , Before the undersigned officer, personally appeared the person identified in block 1.11.,
known to me (or satisfactorily proven) to be the person whose name is signed in block 1.12., and
\atkjwwledged that _he_executed this document in the capacity indicated in block 1.12.

cz/,véa/

7’" lll\\

| e N@ne and Title &' Notary Public or-Justiee-ofthe Peaee
”Z/} S %OFOM\/ C. Welsh

1.14. State Agency Slgnature(s) 1.15. Name & Title of State Agency Signor(s)
Lisa L. Bujno, MSN, APRN, Bureau Chief

1.16. Approval by Attorney General (Form, Substance and Execution)

By: Assistant Attorney General, On: / /

1.17. Approval by the Governor and Council

On: //

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting through the
agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee identified in block 1.3
(hereinafter referred to as “the Grantee”), shall perform that work identified and more particularly described in the
scope of work attached hereto as EXHIBIT A (the scope of work being hereinafter referred to as “the Project™).
Except as otherwise specifically provided for herein, the Grantee shall perform the Project in the State of New

Hampshire.
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3.2

4.1.

42
43

4.4.

4.5

7.2.

8.2.

8.3.

EFFECTIVE DATE; COMPLETION QF PROJECT.

. This Agreement, and all obligations of the parties hereunder, shall become effective

on the date in block 1.5 or on the date of approval of this Agreement by the
Governor and Council of the State of New Hampshire whichever is later
(hereinafter referred to as “the effective date™).

Except as otherwise specifically provided for herein, the Project, including all
reports required by this Agreement, shall be completed in its entirety prior to the
date in block 1.6 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT:MANNER OF PAYMENT: LIMITATIONS.

The Grant Amount is identified and more particularly described in EXHIBIT B,
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT B.

In accordance with the provisions set forth in EXHIBIT B, and in consideration of
the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 4.5 of these general provisions, the State shall pay the
Grantee the Grant Amount. The State shall withhold from the amount otherwise
payable to the Grantee those sums required, or permitted, to be withheld
pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no liabilities
to the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstances, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

SPECIAL CONDITIONS. Modifications to these General Conditions and any
additional grant conditions shall be set forth in Exhibit C attached hereto.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULATIONS. In
connection with the performance of the Project, the Grantee shall comply with
all applicable statutes, regulations, and orders of federal, state, county, or
municipal authorities that impose any legal obligations or duty upon the
Grantee, including the acquisition of any and all necessary permits.

RECORDS AND ACCOUNTS.

. Between the Effective Date and the date seven (7) years after the Completion Date

the Grantee shall keep detailed accounts of all expenses incurred in connection
with the Project, including, but not limited to, costs of administration,
transportation, insurance, telephone calls, and clerical materials and services.
Such accounts shall be supported by receipts, invoices, bills and other similar
documents.

Between the Effective Date and the date seven (7) years after the Completion Date,
at any time during the Grantee’s normal business hours, and as often as the State
shall demand, the Grantee shall make available to the State all records pertaining
to matters covered by this Agreement. The Grantee shall permit the State to
audit, examine, and reproduce such records, and to make audits of all contracts,
invoices, materials, payrolls, records of personnel, data (as that term is
hereinafter defined), and other information relating to all matters covered by this
Agreement. As used in this paragraph, “Grantee” includes all persons, natural
or fictional, affiliated with, controlled by, or under common ownership with,
the entity identified as the Grantee in block 1.3 of these general provisions.

PERSONNEL.

. The Grantee shall, at its own expense, contract for or provide all personnel

necessary to perform the Project. The Grantee warrants that all personnel
engaged in the Project shall be qualified to perform such Project, and shall be
properly licensed and authorized to perform such Project under all applicable
laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee, or
other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who is a State officer or employee,
elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event of
any dispute hereunder, the interpretation of this Agreement by the Grant Officer,
and his/her decision on any dispute, shall be final.

DATA; RETENTION OF DATA; ACCESS.

. As used in this Agreement, the word “data” shall mean all information and things

developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations, computer programs
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or data, computer printouts, notes, letters, memoranda, papers, and documents,
all whether finished or unfinished.

9.2. Between the Effective Date and the Completion Date the Grantee shall grant to the
State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever.

9.3. No data shall be subject to copyright in the United States or any other country by
anyone other than the State, unless otherwise specified in Exhibit C..

10. CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in this
Agreement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the
State be liable for any payments hereunder in excess of such available or
appropriated funds. In the event of a reduction or termination of those funds,
the State shall have the right to withhold payment until such funds become
available, if ever, and shall have the right to terminate this Agreement
immediately upon giving the Grantee notice of such termination.

11. EVENT OF DEFAULT: REMEDIES.

11.1. Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafier referred to as “Events of Default™):

11.1.1. failure to perform the Project satisfactorily or on schedule; or
11.1.2. failure to submit any report required hereunder; or
11.1.3. failure to maintain, or permit access to, the records required hereunder; or
11.1.4. failure to perform any of the other covenants and conditions of this Agreement.
11.2. Upon the occurrence of any Event of Default, the State may take any one, or more,
or all, of the following actions:
give the Grantee a written notice specifying the Event of Default and requiring
it to be remedied within, in the absence of a greater or lesser specification of
time, thirty (30) days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two (2) days after
giving the Grantee notice of termination; and
give the Grantee a written notice specifying the Event of Default and
suspending all payments to be made under this Agreement and ordering that the
portion of the Grant Amount which would otherwise accrue to the grantee
during the period from the date of such notice until such time as the State
determines that the Grantee has cured the Event of Default shall never be paid to
the Grantee; and

set off against any other obligation the State may owe to the Grantee any

damages the State suffers by reason of any Event of Default; and

treat the agreement as breached and pursue any of its remedies at law or in

equity, or both.

12. TERMINATION.

12.1. In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hercinafter
referred to as the “Termination Report”) describing in detail all Project Work
performed, and the Grant Amount earned, to and including the date of
termination.

12.2. In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a termination Report by the State shall entitle
the Grantee to receive that portion of the Grant amount eamed to and including
the date of termination.

12.3. In the event of Termination under paragraphs 10 or 12.4 of these general
provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach of its obligations
hereunder.

12.4 Notwithstanding anything in this Agreement to the contrary, either the State or,
except where notice default has been given to the Grantee hereunder, the
Grantee, may terminate this Agreement without cause upon thirty (30) days
written notice.

13. CONFLICT QF INTEREST. No representative, officer, member or employee of
the Grantee, and no representative, officer or employee of the State of New
Hampshire or of the governing body of the locality or localities in which the
Project is to be performed, who exercises any functions or responsibilities in the
review or approval of the undertaking or carrying out of such Project, shall
participate in any decision relating to this Agreement which affects his or her
personal interest or the interest of any corporation, partnership, or association in
which he or she is directly or indirectly interested, nor shall he or she have any
personal or pecuniary interest, direct or indirect, in this Agreement or the

proceeds thereof.
Grantee Initials é
Date: @@70(/}
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11.2.4.
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14. GRANTEE’S RELATION TO THE STATE.

15. ASSIGNMENT AND SUBCONTRACTS.

16.

In the performance of this
Agreement the Grantee, its employees, and any contractor, subcontractor or
subgrantee of the Grantee are in all respects independent contractors, and are
neither agents nor employees of the State. Neither the Grantee nor any of its
representatives, officers, employees, agents, members, subcontractors or
subgrantees, shall have authority to bind the State nor are they entitled to any of
the benefits, worker’s compensation or emoluments provided by the State to its
employees.

The Grantee shall not assign, or
otherwise transfer any interest in this Agreement without the prior written
consent of the State.

INDEMNIFICATION. The Grantee shall defend, indemnify and hold harmless
the State, its officers and employees, from and against any and all losses
suffered by the State, its officers and employees, and any and all claims,
liabilities or penalties asserted against the State, its officers and employees, by
or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the
Grantee or its contractors, subcontractor, or subgrantee or other agent of the
Grantee in the performance of the Project. Notwithstanding the foregoing,
nothing herein contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby reserved to the
State. This covenant shall survive the termination of this agreement.

17. INSURANCE AND BOND.
17.1. The Grantee shall, at its sole expense, obtain and maintain in force, or shall require

17.1.1

17.12

any subcontractor, subgrantee or assignee performing Project work to obtain and
maintain in force, both for the benefit of the State, the following insurance:
statutory worker’s compensation and employees liability insurance for all
employees engaged in the performance of the Project, and

comprehensive general liability insurance for all claims of bodily injuries, death
or property damage, in amounts not less than $2,000,000 for bodily injury or
death any one incident, and $500,000 for property damage in any one incident;
and
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17.2 The policies described in subparagraph 17.1 of this paragraph shall be the standard

20.

21

22.

23.

form employed in the State of New Hampshire, issued by underwriters
acceptable to the State, and authorized to do business in the State of New
Hampshire. Each policy shall contain a clause prohibiting cancellation or
modification of the policy earlier than ten (10) days after written notice thereof
has been received by the State. A certificate of insurance demonstrating
compliance with subparagraphs 17.1 and 17.2 shall be attached to this Grant
Agreement.

WAIVER OF BREACH. No failure by the State to enforce any provisions hereof
after any Event of Default shall be deemed a waiver of its rights with regard to
that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure or waiver
shall be deemed a waiver of the right of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.

NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or discharged only by
an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Govemor and Council of the State
of New Hampshire.

CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall be
construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective
successors and assignees. The captions and contents of the “subject” blank are
used only as a matter of convenience, and are not to be considered a part of this
Agreement or to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties and
this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed in a number of
counterparts, each of which shall be deemed an original, constitutes the entire
agreement and understanding between the parties, and supersedes all prior
agreements and understandings relating hereto.

Grantee Initials
Date:
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EXHIBIT A

1. GENERAL PROJECT DESCRIPTION

This Agreement is authorized under the provisions of the Department of Homeland Security (DHS) Appropriations Act
of 2007 (P.L. 109-90) and the FFY 2007 and FFY 2008 Homeland Security Grant Program (HSGP) guidance.

The FFY 2007 and FFY 2008 HSGP State Homeland Security Program (SHSP) provide funds to enhance the
capability of State and local units of Government to prevent, deter, respond to and recover from incidents of terrorism
involving the use of chemical, biological, radiological, nuclear and explosive (CBRNE) weapons attacks, as well as all-
hazards incidents.

The purpose of this Agreement is to identify the affiliation between the Department of Health and Human Services
(DHHS), the Municipality of Manchester, NH and the Catholic Medical Center to acquire respiratory equipment under
the Critical Care and Supplemental Oxygen Program, as arranged and approved by the State Administrative Agency for
the HSGP, the Department of Safety (DOS), and in accordance with the DHS approved State Homeland Security
Strategy.

FFY 2007 and FFY 2008 HSGP guidance states “Each state shall make no less than 80% of the total grant program
amount available to local units of government...” The purpose of this Agreement is to acknowledge that DHHS will
purchase, deliver, and provide for major repairs or replacement (as funds allow). Catholic Medical Center will provide
routine maintenance, store, and deploy when needed, the portable ventilator equipment and associated accessories to
enhance the overall medical surge capability in Manchester, NH and the surrounding area, or statewide as requested by
NH DHHS, in response to a large-scale health event.

2. WORK TO BE PERFORMED BY GRANTEE
Catholic Medical Center

a. Will act as the recipient of FFY 2007 and 2008 SHSP-funded equipment and associated accessories on behalf
of the Municipality of Manchester, NH.

b. Will inventory, track, provide routine maintenance and deploy internally and with Emergency Medical
Services (EMS), as needed, the equipment and associated accessories provided by DHHS under the Critical
Care and Supplemental Oxygen Program.

c. Will participate, as requested with DHHS in training on the respiratory equipment provided.

d. Will provide the DOS and DHHS with information requested about the usage of the ventilator equipment to
continually assess the program and make improvements where needed.

e. Will maintain possession/ownership of the ventilator(s) and associated supplies until termination of
participation in the program.

f.  Will make equipment available for inspection/audit, as requested by DHHS.

3. WORK TO BE PERFORMED BY GRANTOR
The DHHS:

a. Will use FFY 2007 and FFY 2008 SHSP funds on behalf of municipalities for the Critical Care and
Supplemental Oxygen Program.

Will purchase respiratory equipment with service agreements, and associated accessories.

Will set-up and deliver the equipment to participating hospitals.

d. Will provide and coordinate training for hospitals on the equipment delivered.

I3

Page 4 of 13
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e. Will request deployment if the ventilators are needed for an emergency in other locations.
f.  Will collect, analyze and report data on ventilator use at each hospital.

4. EFFECTIVE DATE

This Grant Agreement shall be effective upon signature by the Governor and Executive Council and shall continue
until terminated.

The remainder of this page is intentionally left blank.

Page 50f 13
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EXHIBIT B

PROJECT COSTS

1.1 Project Costs
The portable ventilators and required accessories to be delivered to the Grantee by the Grantor were purchased
at a per unit cost of $6,990.00.

PAYMENT SCHEDULE

2.1 Payment of Project Costs
The portable ventilators shall be scheduled for delivery by DHHS after the approval of this agreement by the
Governor and Executive Council.

Page 6 of 13
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EXHIBIT C

1. The term “funds” in this grant agreement is defined to include “equipment.”
2. Regarding the federal requirement that these 80% Local Homeland Security Grant Program funds be used for the

benefit of local units of government, the Municipality of Manchester, NH, authorizes Catholic Medical Center to
accept, maintain and deploy the respiratory equipment on its behalf.

Municipality of Manchester, NH

Signature of Municipal Official Legally Print Name Date
Designated to Sign Agreements/Contracts

POINTS OF CONTACT.

DHHS

Name and Title Kim Budde, Program Specialist, Bureau of Infectious Disease Control
Address 29 Hazen Drive, Concord, NH 03301

Phone (603) 271-0287

FAX (603) 271-8705

Email address Kim.F.Budde@dhhs.state.nh.us

Hospital Program Contact 44 7 FHN < /W gdp/& ,¢/C .W/ erl —
Name and Title ,////// ? ceillon) e tor V/ /O Yot

Address /@& Mé gregeo L S f/ /77/%4/%/-6@ Y /amt
Phone é@;“éé; j@é 7

FAX QOS 03 -C56 5

Email address \) %() e /(o,() @ I 21 -NMH e OIZ?

/02—
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NH Department of Health and Human Services

Standard Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Sections
5151-5160 of the Drug-Free Workplace Act to 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.), and
further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES — CONTRACTORS
US DEPARTMENT OF EDUCATION — CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulations implementing Sections 5151-51-5160 of the Drug-Free Workplace Act
of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). the January 31, 1989 regulations were amended
and published as Part Il of the May 25, 1990 Federal Register (pages 21681-21691), and require certification by
grantees (and by inference, sub-grantees and sub-contractors), prior to award, that they will maintain a drug-free
workplace. Section 3017.630 of the regulation provides that a grantee (and by inference, sub-grantees and sub-
contractors) that is a State may elect to make one certification to the Department in each federal fiscal year in lieu of
certificates for each grant during the federal fiscal year covered by the certification. The certification set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False certification or
violation of the certification shall be grounds for suspension of payments, suspension or termination of grants, or
government wide suspension or debarment. Contractors using this form should send it to:

Commissioner
NH Department of Health and Human Services,
129 Pleasant Street
Concord, NH 03301

1) The grantee certifies that it will or will continue to provide a drug-free workplace by:

(a) Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing,
possession or use of a controlled substance is prohibited in the grantee’s workplace and specifying the
actions that will be taken against employees for violation of such prohibition;

(b) Establishing an ongoing drug-free awareness program to inform employee’s about:

(1) The dangers of drug abuse in the workplace;

(2) The grantee’s policy of maintaining a drug-free workplace;

(3) Any available drug counseling, rehabilitation, and employee assistance programs; and

(4) The penalties that may be imposed upon employees for drug abuse violations occurring in the
workplace;

(¢) Making it a requirement that each employee to be engaged in the performance of the grant be given a
copy of the statement required by paragraph (a);

(d) Notifying the employee in the statement required by paragraph (a) that, as a condition of employment
under the grant, the employee will:

(1) Abide by the terms of the statement; and

Page 8 of 13
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(2) Notify the employer in writing of his or her conviction for a violation of a criminal drug statute
occurring in the workplace no later than five calendar days after such conviction;

(e) Notifying the agency in writing, within ten calendar days after receiving notice under subparagraph (d) (2)
from an employee or otherwise receiving actual notice of such conviction. Employers of convicted
employees must provide notice, including position title, to every grant officer on whose grant activity the
convicted employee was working, unless the Federal agency has designated a central point for the receipt of
such notices. Notice shall include the identification number(s) of each affected grant;

()  Taking one of the following actions, within 30 calendar days of receiving notice under subparagraph (d)(2),
with respect to any employee who is so convicted;

(1) Taking appropriate personnel action against such an employee, up to and including termination,
consistent with the requirements of the Rehabilitation Act of 1973, as amended; or

(2) Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation

program approved for such purposes by a Federal, State, or local health, law enforcement, or
other appropriate agency;

(g) Making a good faith effort to continue to maintain a drug-free workplace through implementation of
paragraphs (a), (b), (), (d), (¢), and (f).

2) The grantee may insert in the space provided below the site(s) for the performance of work done in connection
with the specific grant.

Place of Performance (street address, city, county, State, zip code) (list each location)

Check O if there are workplaces on file that are not identified here.
Catholic Medical Center From: Date of G&C Approval, until terminated
Contractor Name Period Covered by this Certification

Dr. Joseph Pepe, President/CEOQ
Name and Title of Authorized Contractor Representative

Lo /3/20/1 2
Contractb}l ﬂe#%entative Signature Date
)& Page 9 of 13
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NH Department of Health and Human Services

Standard Exhibit E
CERTIFICATION REGARDING LOBBYING

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Section 319
of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and 31 U.S.C. 1352, and
further agrees to have the Contractor’s representative, as identified in Sections 1.11 and 1.12 of the General Provisions
execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES ~ CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI

*Child Care Development Block Grant under Title [V

Contract Period: Date of G&C Approval. until terminated.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1)

2)

3)

No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or
employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal
contract, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative
agreement (and by specific mention sub-grantee or sub-contractor).

If any funds, other than Federal appropriated funds, have been paid or will be paid to any person for influencing or
attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of
Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement (and by specific mention sub-grantee or sub-contractor), the undersigned shall complete and
submit Standard Form LLL, “Disclosure Form to Report Lobbying”, in accordance with its instructions, attached
and identified as Standard Exhibit E-I.

The undersigned shall require that the language of this certification be included in the award document for sub-
awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative
agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or
entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by
Section 1352, Title 31, U.S. Code. Any person who fails to file the required certification shall be subject to civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

4" President/CEO
ContHJtoygignature Contractor’s Representative Title
Catholic Medical Center ’9\! 20[12
Contractor Name Date

Page 10 of 13
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NH Department of Health and Human Services
Standard Exhibit F

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY
MATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of Executive
Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, Suspension, and Other
Responsibility Matters, and further agrees to have the Contractor’s representative, as identified in Sections 1.11 and
1.12 of the General Provisions, execute the following Certification:

Instructions for Certification

1. By signing and submitting this proposal (contract), the prospective primary participant is providing the
certification set out below.

2. The inability of a person to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. If necessary, the prospective participant shall submit an explanation
of why it cannot provide the certification. The certification or explanation will be considered in connection
with the NH Department of Health and Human Services’ (DHHS) determination whether to enter into this
transaction. However, failure of the prospective primary participant to furnish a certification or an explanation
shall disqualify such person from participation in this transaction.

3. The certification in this clause is a material representation of fact upon which reliance was placed when DHHS
determined to enter into this transition. If it is later determined that the prospective primary participant
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal
Government, DHHS may terminate this transaction for cause or default.

4. The prospective primary participant shall provide immediate written notice to the DHHS agency to whom this
proposal (contract) is submitted if at any time the prospective primary participant learns that its certification
was erroneous when submitted or has become erroneous by reason of changed circumstances.

5. The terms “covered transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered transition,”
“participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and “voluntary excluded,” as
used in this clause, have the meanings set out in the Definitions and Coverage sections of the rule
implementing Executive Order 12549: 45 CFR Part 76. See the attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the proposed
covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion — Lower Tier

Covered Transaction”, “provided by DHHS, without modification, in all lower tier covered transactions and in
all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that it is not debarred, suspended, ineligible, or involuntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may, but is not required to,
check the Nonprocurement List (of excluded parties).
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9. Nothing contained in the foregoing shall be construed to require establishment of a system of records in
order to render in good faith the certification required by this clause. The knowledge and information of a
participant is not required to exceed that which is normally possessed by a prudent person in the ordinary
course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended,
debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other
remedies available to the Federal Government, DHHS may terminate this transaction for cause or default.

PRIMARY COVERED TRANSACTIONS
1. The prospective primary participant certifies to the best of its knowledge and belief, that it and its principals:

a. are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from covered transactions by any Federal department or agency;

b. have not within a three-year period preceding this proposal (contract) been convicted or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or a
contract under a public transaction; violation of Federal or State antitrust statutes or commission of
embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;

c. are not presently indicted for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph 1 b of this
certification; and

d. have not within a three-year period preceding this application/proposal had one or more public
transactions (Federal, State or local) terminated for cause or default.

2. Where the prospective primary participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal (contract).

Lower Tier Covered Transactions
By signing and submitting this lower tier proposal (contract), the prospective lower tier participant, as
defined in 45 CFR Part 76, certifies to the best of its knowledge and belief that it and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily
excluded from participation in this transaction by any federal department or agency.

(b) where the prospective lower tier participant is unable to certify to any of the above, such
prospective participant shall attach an explanation to this proposal (contract).

The prospective lower tier participant further agrees by submitting this proposal (contract) that it will
include this clause entitled “Certification Regarding Debarment, Suspension, Ineligibility, and Voluntary
Exclusion — Lower Tier Covered Transactions,” without modification in all lower tier covered transactions

micitaﬁons for lower tier covered transactions.
President/CEQ

Contr#t‘f)r ignatu;'e Contractor’s Representative Title
Catholic Medical Center I&J&O !f >
Contractor Name Date
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Exhibit G -

Exhibit H -

Exhibit I -

Exhibit J -

NH Department of Health and Human Services

Certification Regarding the Americans with Disabilities Act Compliance does not apply to this
agreement.

Certification Regarding Environmental Tobacco Smoke does not apply to this agreement.

Health Insurance Portability and Accountability Act, Business Associate Agreement does not apply
to this agreement.

Certification Regarding The Federal Funding Accountability and Transparency Act (FFATA)
Compliance does not apply to this agreement.

Page 13 of 13
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Procedures for Application

OVERVIEW

The U.S Homeland Security Grant award funding to New Hampshire is distributed and

monitored following federal guidelines and procedures. The process for the Critical Care and
Supplemental Oxygen Program will comply with those requirements.

I.

Both the municipality and hospital will sign and return documents per the instructions below.

2. DPHS will sign and forward the agreement documents for approval by the Governor and
Executive Council.

3. DPHS will provide written approval of the agreement, once it has received final state approval
through the Governor and Executive Council.

4. DPHS will provide the approved Critical Care and Supplemental Oxygen Program
portable ventilators to the hospital.

TO APPLY

a) Please review and sign the following enclosed documents:

)

2)

3)

4)

“Grant Agreement” document (13 pages)

a. Hospital designee:

e signs on Page 1 in Section 1.11.; fills in name & title in Section 1.12. Section
1.13., 1.13.1. and 1.13.2 must be completed by a Notary Public or Justice of the
Peace

e signs on Pages 9, 10 and 12
initials and dates at the bottom of Pages 2 thru 13, where indicated

e writes in the name and contact info of the Hospital’s Program Manager for this
project, on Page 7.

b. Municipal designee signs and dates on Page 7. Municipal Certificate of Vote must
show designee was authorized on the date of signature to do so. This form must be
notarized on the same date authorized signatory signs for Municipality, or after.

Certificate of Vote — Hospital. This document ensures the person signing the agreement is
authorized, as of the date he or she signs, to enter into agreements with the State of New
Hampshire. The enclosed ‘Guidance on Cert Auth-Vote’ explains what is required.
Additionally, the enclosed Certificate example can be utilized to assist you, however,
please use your own format to ensure the Certificate clearly states the actions taken by your
Board and authorizes the person signing to enter into agreements with the State of New
Hampshire.

Certificate of Vote — Municipality. To be completed by the Municipality. This required
document certifies that: a) the municipal governing body has agreed to let the ventilators
be given to the hospital, and b) the person who signed for the municipality is authorized to
do so.

Attachment | - “Grant Terms and Conditions.” This is to be signed by the hospital’s
designated Program Manager (for this project), Financial Officer and Authorized Official.

1
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For Attachment 1 and 2, For the Hospital — (these cannot be the same three
people)

Program Manager/Contact — the person who will be coordinating the
Critical Care and Supplemental Oxygen Program implementation at the
hospital.

Financial Officer — the person designated as responsible for financial
oversight at the hospital.

Authorized Official — the person authorized to sign such an agreement for
the hospital.

5) Attachment 2 - “Acceptance of Audit Requirements.” This is to be signed by the hospital’s
designated Program Manager (for this project), Financial Officer, and Authorized Official.

6) Also required to send in with the signed documents:

a. A Certificate of Good Standing for the hospital, from the New Hampshire Secretary of
State’ Office, issued any time after April 1, 2012. Can be an original or a copy of an
existing certificate. This certificate is proof of a company/organization’s existence.
Requests may be made in writing or hand delivered to:

Secretary of State
Corporate Division

State House, Room 204
107 North Main Street
Concord, NH 03301-4989

Requests must include the complete name of the organization as it is registered with
the Secretary of State’s office and a check for $5.00 made payable to the State of New
Hampshire. To expedite this service you will be billed $30. Please include your
mailing address, phone and fax numbers, filing date for the current year annual report
and corresponding check number. You will receive a fax of the Certificate as well as a
mailed version.

b. A Certificate of Insurance, demonstrating coverage as outlined in the Grant
Agreement’s General Provisions, Section 17. The Director, Div. of Public Health
Sves, NH DHHS, 29 Hazen Drive, Concord, NH 03301-6504 must be listed as
Certificate Holder, and a minimum of 10 days provided in cancellation section.

Summary List of Documents to Return:
1) Grant Agreement, signed and initialed (13 pages) and Notarized on
page 1
2) Certificate of Vote — Hospital, signed and Notarized
3) Certificate of Vote — Municipality, signed and Notarized
4) Attachment 1, signed
5) Attachment 2, signed
6) A Certificate of Good Standing, from the Secretary of State’s Office
7) A Certificate of Insurance, including Workman’s Compensation
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PLEASE RETURN THE APPLICATION DOCUMENTS TO

Deb Yeager, Director of Emergency Preparedness
New Hampshire Hospital Association

125 Airport Road

Concord, NH 03301
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EXAMPLE/GUIDANCE

CERTIFICATE OF VOTE/AUTHORITY

I, Michael Rose of the Southern New Hampshire Medical Center, do hereby certify that:

1. Tam the duly elected Senior Vice President, Finance/Treasurer of Southern New Hampshire Medical

Center;

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors

of the corporation, duly held on December 13, 2011;

RESOLVED: That this corporation may enter into any and all contracts, amendments, renewals,
revisions or modifications thereto, with the State of New Hampshire, acting through its

Department of Health and Human Services.

RESOLVED: That the President/CEQ is hereby authorized on behalf of this corporation to enter
into said contracts with the State, and to execute any and all documents, agreements, and other
instruments, and any amendments, revisions, or modifications thereto, as he may deem necessary,

desirable or appropriate. Thomas E. Wilhelmsen, Jr. is the duly elected President/CEQO of the

corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

(the date Thomas signs the agreement-remove this text).

IN WITNESS WHEREOF, I have hereunto set my hand as the Senior Vice President, Finance/Treasurer

of the corporation this day of (date that Thomas signed the agreement-please remove this text).

Michael Rose
Senior Vice President, Finance/Treasurer

STATE OF NH
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this day of (same date that

both Michael and Thomas signed the agreement-please remove this text) by Michael Rose.

Notary Public/Justice of the Peace
My Commission Expires:
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Municipality

CERTIFICATE OF VOTE

I, , do hereby certify that:
(Name of the Clerk of the Municipality)

1. Tam the duly elected Clerk of ;
(Name of the Municipality)

2. The following are true copies of two resolutions duly adopted at a meeting of
, duly held on ,20 ;

(Municipal Elected Governing Body)

RESOLVED: That the municipality agrees that portable ventilators, provided by the State of New
Hampshire, acting through its Department of Health and Human Services, Division of Public Health
Services for the benefit of the municipality in emergency situations, be granted directly to
to be stored, maintained and deployed as necessary.

(Name of the Hospital)

RESOLVED: That the is hereby authorized on behalf of this
(Title of Person Signing for Municipality)
Municipality to approve said agreement with the State and to execute any and all documents, agreements,

and other instruments; and any amendments, revisions, or modifications thereto, as he/she may deem

necessary, desirable, or appropriate.

3. The foregoing resolutions have not been amended or revoked and remain in full force and effect as of

, 20
(Date of Municipal Signature)
4. is the duly appointed of the municipality.
(Name of Person Signing for Municipality) (Title of Person Signing for Municipality)
(Signature of the Clerk of the Municipality)
STATE OF
COUNTY OF
The foregoing instrument was acknowledged before me this day of
, 20 by

(Name of the Clerk of the Municipality)

Notary Public/Justice of the Peace
My Commission Expires:
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Attachment 2
ACCEPTANCE OF AUDIT REQUIREMENTS
FFY 2008 Homeland Security Grant Program

We agree to have an audit conducted in compliance with OMB Circular A-133, if applicable. If a
compliance audit is not required, at the end of each audit period we will certify in writing that we have not
expended the amount of federal funds that would require a compliance audit ($500,000). If required, we
will forward for review and clearance a copy of the completed audit(s) to the following:

NH Department of Health and Human Services
Bureau of Infectious Disease Control
29 Hazen Drive
Concord, NH 03301

The following is information on the next organization-wide audit that will include this agency:

1. *Audit Period
(Organization’s fiscal or calendar year to be audited)

Beginning: Ending:
date date

2. Audit will be submitted to NH DHHS Bureau of Infectious Disease Control by:
(Date must be no later than the ninth month after the end of the audit period)

Date:

Additionally, we have or will notify our auditor of the above audit requirements prior to performance of the audit
for the period listed above. We will also ensure that, if required, the entire grant period will be covered by a
compliance audit which in some cases will mean more than one audit must be submitted. We will advise the
auditor to cite specifically that the audit was done in accordance with OMB Circular A-133.

NH DHHS will furnish any information regarding the OMB Circular audit requirements, upon request.

FAILURE TO COMPLETE THIS FORM WILL RESULT IN YOUR GRANT AWARD BEING
DELAYED AND/OR CANCELLED.

Signatures: Dated
Program Director Financial Officer Authorized Official
Print Name Print Name Print Name
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

disbursement of funds unless otherwise specified.

As a condition of the receipt of these funds:
Funding may be suspended or terminated for filing a false certification in this application or other reports or
documents as part of this program.

1.

Freedom of Information Act (FOIA): FEMA recognizes that much of the information submitted in the
course of applying for funding under this program or provided in the course of its grant management
activities may be considered law enforcement sensitive or otherwise important to national security interests.
While this information under Federal control is subject to requests made pursuant to the Freedom of
Information Act (FOIA), 5. U.S.C. §552, all determinations concerning the release of information of this
nature are made on a case-by-case basis by the FEMA FOIA Office, and may likely fall within one or more
of the available exemptions under the Act. The applicant is encouraged to consult its own State and local
laws and regulations regarding the release of information, which should be considered when reporting
sensitive matters in the grant application, needs assessment and strategic planning process. The grantee
may also consult FEMA regarding concerns or questions about the release of information under State and
local laws. The grantee should be familiar with the regulations governing Protected Critical Infrastructure
Information (6 CFR Part 29) and Sensitive Security Information (49 CFR Part 1520), as these designations
may provide additional protection to certain classes of homeland security information.

Availability of Federal Funds: This grant award is contingent upon availability of federal funds approved
by Congress. No State funds will be substituted should Federal funds be no longer available for this
project.

Reports: The sub-grantee shall submit, at such times and in such form as may be prescribed, such reports
as NH DOS may reasonably require, including quarterly financial reports, progress reports, final financial
reports and evaluation reports. Recipients shall be responsible for providing updated obligation and
expenditure information on a regular basis. The State DOS must provide to FEMA consolidated
information in the Biannual Strategy Implementation Reports (BSIR) and the Categorical Assistance
Progress Reports (CAPR) and local and other funding recipients shall be obligated to supply requested data
to meet these obligations.

Applicable Federal Regulations: The recipient agrees to comply with the organizational audit requirement
of OMB Circular A-133, Audits of States, Local Governments, and Non-Profit organizations. The
recipient must comply with the Office of Management and Budget (OMB) Circulars, as applicable: A-21
Cost Principles for Educational Institutions; A-87 Cost Principles for State and Local Governments; A-110
Uniform Administrative Requirements for Grants and Agreements with Institutions; and, A-122 Cost
Principles for Non-Profit Organizations. Also, the Sub-grantee must comply with the provisions of 28 CFR
applicable to grants and cooperative agreements including Part II, Applicability of Office of Management
and Budget Circulars; Part 18, Administrative Review Procedure; Part 20, Criminal Justice Information
Systems; Part 22, Confidentiality of Identifiable Research and Statistical Information; Part 23, Criminal
Intelligence Systems Operating Policies; Part 42, Non-discrimination Equal Employment Opportunity
Policies and Procedures; Part 61, Procedures for Implementing the National Environmental Policy Act; Part
63, Floodplain Management and Wetland Protection Procedures; and Part 66 (formerly OMB Circular A-
102), Uniform Administrative Requirements for Grants and Cooperative Agreements to State and Local
Governments

Allowable Costs: The allowability of costs incurred under any grant shall be determined in accordance
with the general principles of allowability and standards for selected cost items as set forth in the applicable
OMB Circulars referenced above.

Audit Requirements: The sub-grantee agrees to comply with the requirements of OMB Circular A-133.
Further, records with respect to all matters covered by this grant shall be made available for audit and
inspection by NH DOS and/or any of its duly authorized representatives. If required, the audit report must
specifically cite that the report was done in accordance with OMB Circular A-133. If a compliance audit is
not required, a written certification must be provided at the end of each audit period stating that the sub-
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10.

Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP
NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to
disbursement of funds unless otherwise specified.

grantee has not expended the amount of federal funds that would require a compliance audit. The sub-
grantee agrees to accept these requirements by the completion of the cover page and the signature page of
the application.

Equal Employment Opportunity: No person shall on the grounds of race, creed, color or national origin, be
excluded from participation in, be refused the benefits of, or be otherwise subjected to discrimination under
sub-grants awarded pursuant to the Act governing these funds or any project, program, activity or sub-grant
supported by such requirements of Title VI of the Civil Rights Act of 1964, and all applicable requirements
pursuant to the regulations of the Department of Commerce (Title 15, code of Federal Regulations, Part 8,
which have been adopted by the Federal Funding Agency); Title IX of the Education Amendments of 1972;
the Age Discrimination Act of 1975; Department of Labor Regulation 41 CFR Part 60; and the Department
of Justice Non-discrimination Regulations 28 CFR Part 42, Subparts C, D, E and G. The sub-grantee must
therefore ensure it has a current Equal Employment Opportunity Program (EEOP) which meets the
requirements of 28 CFR 42.301. The Sub-grantee further agrees to post in a conspicuous place, available
to all employees and applicants for employment, notices setting forth the provisions of the EEOP, as
supplemented in Department of Labor Regulations 41 CFR Part 60. The Sub-grantee assures that in the
event a federal or state court or federal or state administrative agency makes a finding of discrimination
after a due process hearing on the grounds of race, color, religion, national origin or sex against a recipient
of funds, the recipient will immediately forward a copy of the findings to NH DOS.

Civil Rights Compliance and Notification of Findings: The grantee will comply with the nondiscrimination
requirements of Title VI of the Civil Rights Act of 1964, as amended, 42. U.S.C. 2000 et. seq.,; Section 504
of the Rehabilitation Act of 1973, as amended, 29 U.S.C. 794; Subtitle A, Title II of the Americans with
Disabilities Act (ADA) (1990); Title IX of the Education Amendments of 1972, as amended, 20 U.S.C.
1681 et. seq.; the Age Discrimination Act of 1975, as amended, 20 U.S.C. 6101 et. Seq.; Department of
Homeland Security’s Non-Discrimination Regulations, 28 CFR Part 42, Subparts C, D, E, and G; and
Department of Homeland Security’s regulations on disability discrimination, 28 CFR Part 35 and 39. In
the event a Federal or State court, Federal or State administrative agency, or the Sub-grantee or Contractor
makes a finding of discrimination after a due process hearing on the grounds of race, color, religion,
national origin, sex, or disability against a recipient of funds, the Sub-grantee or Contractor will forward a
copy of the findings to NH DOS who will, in turn, submit the findings to the Department of Homeland
Security Office for Civil Rights and Civil Liberties.

Limited English Proficiency: The sub-grantee will comply with Executive Order 13166 “Improving
Access to Services for Persons with Limited English Proficiency”. When implementing Department of
Homeland Security/FEMA funded activities, the recipient must comply with all federal civil rights laws, to
include Title VI of the Civil Rights Act of 1964, as amended. The recipient is required to take reasonable
steps to ensure persons of limited English proficiency have meaningful access to language assistance
services regarding the development of proposals and budgets and conducting FEMA funded activities.

Conflict Of Interest: Personnel and other officials connected with this grant shall adhere to the
requirements given below:

Appearance: In the use of these grant funds, officials or employees of state or local units of government
and non-governmental grantees/sub-grantees shall avoid any action that might result in, or create the
appearance of the following:

1) Using his or her official position for private gain;

2) Giving preferential treatment to any person;

3) Losing complete independence or impartiality;

4) Making an official decision outside official channels; and/or

5) Adversely affecting the confidence of the public in the integrity of the government or the program.
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11.

12.

13.

15.

16.

Attachment 1
GRANT TERMS AND CONDITIONS — FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

disbursement of funds unless otherwise specified.

Bonding: It is strongly recommended that all officials identified on this grant who have authority to
obligate, expend or approve expenditures be bonded for an amount no less than the total amount of the
grant, including match. (RSA 31:95B)

Non-Supplanting Agreement: The sub-grantee shall not use grantor funds to supplant state or local funds
or other resources that would otherwise have been made available for this program. Non-Supplanting
Certification: This certification, which is a required component of the New Hampshire application, affirms
that federal Homeland Security grant funds will be used to supplement (add to) existing funds, and will not
supplant (replace) funds that have been locally appropriated for the same purpose. Potential supplanting
will be addressed in the application review as well as in the pre-award review, post award monitoring, and
the audit. Applicants and/or grantees will be/may be required to supply documentation certifying that a
reduction in non-federal resources occurred for reasons OTHER than the receipt or expected receipt of
federal Homeland Security grant funds.

Supplanting funds is loosely defined (for these purposes) as using federal grant money to “replace” or “take
the place of” existing local funding for equipment or programs. The funds are intended to provide local
entities with increased capabilities or to build capacity to address CBRNE/WMD terrorist incidents.
Federal Homeland Security grant funds cannot be used to replace aged, local equipment; instead they are
intended to help increase capabilities. The funds are not to be used to replace items that are worn
out/broken or for replacing (supplanting) routine local budget expenses.

Written Approval of Changes: Any mutually agreed upon changes to this sub-grant must be approved, in
writing, by NH DOS prior to implementation or obligation and shall be incorporated in written
amendments to this grant. This procedure for changes to the approved sub-grant is not limited to budgetary
changes, but also includes changes of substance in project activities and changes in the project director or

key professional personnel identified in the approved application.

Bidding Requirements: The sub-grantee must comply with proper competitive bidding procedures as
required by 28 CFR Part 66 (formerly OMB Circular A-102) or OMB Circular A-110, as applicable. On
any items, including that bid in the aggregate, whose total cost is less than $5,000, the bids do not have to
be submitted to the NH DOS for review and approval; but adequate documentation must be maintained in
the sub-grantee's files.

Buy American Act: In general, grantees are not required to comport with the restrictions of the Buy American Act (41
U.S.C. 10a) However, grants authorized under the Stafford Act, including EMPG program, must follow these
standards. The Buy American Act requires that all materials purchased be produced in the United States, unless such

materials are not available, or such purchases would not be in the public interest.

Obligation of Grant Funds: Grant funds may not be obligated prior to the effective date of the approved
grant application and without advance written approval by NH DOS. No obligations may be made, and the
final request for payment must be submitted, no later than 30 calendar days before the end of the grant
period.

Utilization and Payment of Grant Funds: Funds awarded are to be expended only for purposes and
activities covered by the grant recipients approved project plan and budget. Items must be in the sub-
grantee's approved grant budget in order to be eligible for reimbursement. Payments will be adjusted to
correct previous overpayments and disallowances or under payments resulting from audit. Claims for
reimbursement must be submitted no more frequently than once a month and no less than once a quarter.
Grants failing to meet this requirement, without prior written approval, are subject to cancellation.

Recording and Documentation of Receipts and Expenditures: Sub-grantee's accounting procedures must

provide for accurate and timely recording of receipt of funds by source of expenditures made from such
funds and unexpended balances. These records must contain information pertaining to grant awards,
obligations, unobligated balances, assets, liabilities, expenditures and program income. Controls must be
established which are adequate to ensure that expenditures charged to the sub-grant activities are for
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20.

Attachment 1
GRANT TERMS AND CONDITIONS — FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

disbursement of funds unless otherwise specified.

allowable purposes. Additionally, effective control and accountability must be maintained for all grant
cash, real and personal property and other assets. Accounting records must be supported by such source
documentation as cancelled checks, paid bills, payrolls, time and attendance records, contract documents,
grant award documents, etc.

Financial Responsibility: The financial responsibility of sub-grantee must be such that the sub-grantee can
properly discharge the public trust which accompanies the authority to expend public funds. Adequate
accounting systems should meet the following criteria:

a) Accounting records should provide information needed to adequately identify the receipt of funds under
each grant awarded and the expenditure of funds for each grant;

b) Entries in accounting records should refer to subsidiary records and/or documentation which support the
entry and which can be readily located;

¢) The accounting system should provide accurate and current financial reporting information; and,

d) The accounting system should be integrated with an adequate system of internal controls to safeguard
the funds and assets covered, check the accuracy and reliability of accounting data, promote operational
efficiency and encourage adherence to prescribed management policies.

Retention of Records: Records for non-expendable property purchased totally or partially with grantor
funds must be retained for three years after its final disposition. All other pertinent grant records including
financial records, supporting documents and statistical records shall be retained for a minimum of three
years after the final expenditure report. However, if any litigation, claim or audit is started before the
expiration of the three year period, then records must be retained for three years after the litigation, claim or
audit is resolved.

Property Control: Effective control and accountability must be maintained for all personal property. Sub-
grantees must adequately safeguard all such property and must assure that it is used solely for authorized
purposes. Sub-grantees should exercise caution in the use, maintenance, protection and preservation of such

property.

a. Title: Subject to the obligations and conditions set forth in 28 CFR Part 66 (formerly OMB Circular A-
102), title to non-expendable property acquired in whole or in part with grant funds shall be vested in the
sub-grantee. Non-expendable property is defined as any item having a useful life of more than one year
and an acquisition cost of $5,000 or more per unit.

b. Property Control Record: The sub-grantee agrees to be subject to a biennial audit by NH DOS and/or its
duly authorized representatives. Upkeep, maintenance, and training of and for equipment procured as part
of the Homeland Security grant program is a local and/or grantee responsibility. The inventory of this
equipment is a local responsibility and the recipient of such understands that inspections, auditing, and
inventory accounting of this equipment may occur as a condition of this grant either from Federal, State or
other appropriate level agency and agent

¢. Use and Disposition: Equipment shall be used by the sub-grantee in the program or project for which it
was acquired as long as needed, whether or not the program or project continues to be supported by federal
funds. When use of the property for project activities is discontinued, the sub-grantee shall request, in
writing, disposition instructions from NH DOS prior to actual disposition of the property. Theft,
destruction, or loss of property shall be reported to NH DOS immediately. To comply with OMB circular
A-87, equipment valued over $5,000 must be inventoried and tracked locally and be reported to the NH
Department of Safety (DOS) Grants Management Unit for 3 years or until the item carries a depreciated
value of less than $100. The disposition of the equipment must be reported. DOS recommends consulting

Page 4 of 9

6.28



21.

22,

23.

24.

25.

26.
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

disbursement of funds unless otherwise specified.

with local auditors for GASB-34 compliance and disposition rules governing equipment procured with
Federal funds.

Performance: This grant may be terminated or fund payments discontinued by NH DOS where it finds a
substantial failure to comply with the provisions of the legislation governing these funds or regulations
promulgated, including those grant conditions or other obligations established by NH DOS. In the event
the sub-grantee fails to perform the services described herein and has previously received financial
assistance from NH DOS, the sub-grantee shall reimburse NH DOS the full amount of the payments made.
However, if the services described herein are partially performed, and the sub-grantee has previously
received financial assistance, the sub-grantee shall proportionally reimburse NH DOS for payments made.

Deobligation of Grant Funds: All grants must be deobligated within thirty (30) calendar days of the end of
the grant period. Failure to deobligate the grant in a timely manner will result in an automatic deobligation
of the grant by NH DOS.

Final Report: The report is in addition to the cumulative progress reports and is also due 30 days after the
end of the grant period.

Copyright: Except as otherwise provided in the terms and conditions of this grant, the sub-grantee or a
contractor paid through this grant is free to copyright any books, publications or other copyrightable
materials developed in the course of or under this grant. However, the federal awarding agency and/or state
funding agency (NH DOS) reserve a royalty-free, non-exclusive, and irrevocable license to reproduce,
publish or otherwise use, and to authorize others to use, for federal government and/or NH DOS purposes:

a. the copyright in any work developed under this grant or through a contract under this grant; and,
b. any rights of copyright to which a sub-grantee or subcontractor purchases ownership with grant support.

The federal government's rights and/or NH DOS’ rights identified above must be conveyed to the publisher
and the language of the publisher's release form must ensure the preservation of these rights.

Americans with Disabilities Act of 1990 (ADA): The sub-grantee must comply with all requirements of
the Americans with Disabilities Act of 1990 (ADA), as applicable.

Integrating Individuals with Disabilities into Emergency Planning: Executive Order #13347, entitled
“Individuals with Disabilities in Emergency Preparedness” and signed in July 2004, requires the Federal
Government to support safety and security for individuals with disabilities in situations involving disasters,
including earthquakes, tornadoes, fires, floods, hurricanes, and acts of terrorism. DHS has outlined several
steps for States to consider in protecting individuals with disabilities.

Further information on this issue can be found at the Disability and Emergency Preparedness Resource
Center at http://www.disabilitypreparedness.gov; Guidelines for Accommodating Individuals with
Disabilities in Disaster at http://www.fema.gov/oer/reference/; and Lessons Learned Information Sharing
resource page on Emergency Planning for Persons with Disabilities and Special Needs at
http://www.LLIS.gov. This resource center provides information to assist emergency managers in planning
and response efforts related to people with disabilities. In addition, all grantees should be mindful of
Section 504 of the Rehabilitation Act of 1973, which prohibits discrimination based on disability by
recipients of Federal Financial assistance.

Compliance with the National Energy Conservation Policy and Energy Policy Acts: In accordance with FY
2008 DHS Appropriations Act, all FY 2008 grant funds must comply with two requirements:

None of the funds made available through FY 2008 HSGP shall be used in contravention of the Federal
buildings performance and reporting requirements of Executive Order No. 13123, part 3 of title V of the
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

28.

29.

30.

disbursement of funds unless otherwise specified.

National Energy Conservation Policy Act (42 USC 8251 et seq), or subtitle A of title I of the Energy Policy
Act 02005 (including amendments made thereby).

None of the funds made available through FY 2008 HSGP shall be used in contravention of section 303 of
the Energy Policy Act of 1992 (42 USC 13212).

Compliance with Section 504 of the Rehabilitation Act of 1973 (Handicapped): All recipients of federal
funds must comply with Section 504 of the Rehabilitation Act of 1973. Therefore, the federal funds
recipient pursuant to the requirements of the Rehabilitation Act of 1973 hereby gives assurance that no
otherwise qualified handicapped person shall, solely by reason of handicap, be excluded from the
participation in, be denied the benefits of or be subject to discrimination, including discrimination in
employment, in any program or activity that receives or benefits from federal financial assistance. The
recipient agrees it will ensure that requirements of the Rehabilitation Act of 1973 shall be included in the
agreements with and be binding on all of its sub-grantees, contractors, subcontractors, assignees or
SUCCESSOrs.

Construction and Renovation: Construction and Renovation is generally prohibited except as outlined
below. Such construction and renovation shall be strictly limited and allowable only when it is a necessary
component of a security system at critical infrastructure facilities.
a. CCPand MMRS funds may not be used for any type of construction or renovation
b. Project construction and renovation not exceeding $1,000,000 is allowable, as deemed
necessary. The following types of projects are considered to constitute construction or
renovation, and must be submitted to FEMA for compliance review under Federal
environmental planning and historic preservation (EHP) laws and requirements prior to
initiation of the project:
- Construction and/or renovation to guard facilities
- Renovation of and modifications, including the installation of security and
communication equipment, to buildings and structures that are 50 years old or older
- Any other construction or renovation efforts that change or expand the footprint of a
facility or structure, including security enhancements to improve perimeter security.
c. Physical security enhancements, including but not limited to:
- Lighting
- Fencing
- Closed-circuit television (CCTV) systems
- Motion detection systems
- Barriers, doors, gates and related security enhancements
d. In addition, the erection of communications towers that are included in a jurisdiction’s
interoperable communications plan is allowed, subject to all applicable laws, regulations, and
licensing provisions. Communication tower projects must be submitted to FEMA for EHP
review.

Environmental and Historic Preservation (EHP) Compliance FEMA is required to consider the potential
impacts to the human and natural environment of projects proposed for FEMA funding. FEMA, through its
EHP Program, engages in a review process to ensure that FEMA-funded activities comply with various
Federal laws including: National Environmental Policy Act, National Historic Preservation Act,
Endangered Species Act, and Executive Orders on Floodplains (11988), Wetlands (11990) and
Environmental Justice (12898). The goal of these compliance requirements is to protect our nation’s water,
air, coastal, wildlife, agricultural, historical, and cultural resources, as well as to minimize potential adverse
effects to children and low-income and minority populations. Grantees may be required to provide
additional detailed information about the project, including the following: location; description of the
project including any associated ground disturbance work, extent of modification of existing structures,
construction equipment to be used, staging areas, access roads, etc.; year the existing facility was built;
natural, biological, and/or cultural resources present in the project vicinity; visual documentation such as
site and facility photographs, project plans, maps, etc; and possible project alternatives.
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP

NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to

disbursement of funds unless otherwise specified.

Because of the potential for significant adverse effects to EHP resources or public controversy, some
projects may require an additional assessment or report, such as an Environmental Assessment, Biological
Assessment, archaeological survey, cultural resources report, wetlands delineation, or other document, as
well as a public comment period. Grantees are responsible for the preparation of such documents, as well
as for the implementation of any treatment or mitigation measures identified during the EHP review that
are necessary to address potential adverse impacts. Failure of the grantee to meet Federal, State, and local
EHP requirements, obtain applicable permits, and comply with any conditions that may be placed on the
project as a result of FEMA’s EHP review may jeopardize Federal funding. Please refer to IB 271 for
information on Environmental Planning and Historic Preservation Requirements for Grants.

Political Activity: None of the funds, materials, property or services provided directly or indirectly under
this contract shall be used for any partisan political activity, or to further the election or defeat of any
candidate for public office, or otherwise in violation of the provisions of the "Hatch Act."

Debarment Certification: With the signing of the grant application, the sub-grantee agrees to comply with
Federal Debarment and Suspension regulations as outlined in the "Certification Regarding Lobbying;
Debarment, Suspension and Other Responsibility Matters; and Drug-Free Workplace Requirements” form.
(Attached)

Drug-Free Workplace Certification: the Federal Drug-Free Workplace Act of 1988 requires this
certification. The federal regulations, published in the January 31, 1989, Federal Register, require
certification by state agency sub-grantees that they will maintain a drug-free workplace.

Disclosure of Federal Participation: In compliance with Section 623 of Public Law 102-141, the sub-
grantee agrees that no amount of this award shall be used to finance the acquisition of goods and services
(including construction services) for the project unless the sub-grantee agrees to the following:

a. Specifies in any announcement of the awarding of the contract for the procurement of the goods and
services involved (including construction services) the amount of federal funds that will be used to finance
the acquisition; and,

b. Expresses the amount announced pursuant to paragraph (a) as a percentage of the total cost of the
planned acquisition.

The above requirements only apply to a procurement for goods or services (including construction services)
that has an aggregate value of $500,000 or more.

Publications: The sub-grantee agrees that any publication (written, visual, or sound, but excluding press
releases, newsletters, and issue analyses) issued by the sub-grantee describing programs or projects funded
in whole or in part with federal funds, shall contain the following statement:

"This project was supported by U.S. Department of Homeland Security Funds awarded by the sub-grantee
agency through the NH Department of Safety.” The recipient agrees that all publications created with
funding under this grant shall prominently contain the following: “this document was prepared under a
grant from the U.S. Department of Homeland Security/FEMA”. Points of view expressed in this document
are those of the authors and do not necessarily represent the official position or policy of FEMA, the
Department of Homeland Security or the NH Department of Safety (DOS)”.

The sub-grantee also agrees that one copy of any such publication will be submitted to NH DOS to be
placed on file and distributed as appropriate to other potential sub-grantees or interested parties. NH DOS
may waive the requirement for submission of any specific publication upon submission of a request
providing justification from the sub-grantee.
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP
NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to
disbursement of funds unless otherwise specified.

36. Closed-Captioning of Public Service Announcements: Any television public service announcement that is
produced or funded in whole or in part by any agency or instrumentality of the federal government shall
include closed captioning of the verbal content of such announcement.

37. Fiscal Regulations: The fiscal administration of grants shall be subject to such further rules, regulations
and policies concerning accounting and records, payment of funds, cost allowability, submission of
financial reports, etc., as may be prescribed by NH DOS Guidelines or "Special Conditions" placed on the
grant award.

38. Compliance Agreement: The sub-grantee agrees to abide by all Terms and Conditions including "Special
Conditions" placed upon the grant award by NH DOS. Failure to comply could result in a "Stop Payment”
being placed on the grant.

39. Suspension or Termination of Funding: NH DOS may suspend, in whole or in part, and/or terminate
funding for or impose another sanction on a sub-grantee for any of the following reasons:

a. Failure to comply substantially with the requirements or statutory objectives of the 2003 Omnibus
Appropriations Act issued thereunder, or other provisions of Federal Law.

b. Failure to adhere to the requirements, standard conditions or special conditions.

c. Proposing or implementing substantial program changes to the extent that, if originally submitted, the
application would not have been approved for funding.

d. Failure to submit reports.
e. Filing a false certification in this application or other report or document,

f. Other good cause shown

| CERTIFICATION BY PROGRAM MANAGER/CONTACT* |

I certify that: (1) I understand and agree to comply with the general and fiscal provisions of this grant
application including the terms and conditions; (2) I understand and agree to comply with provisions of
the regulations governing these funds and all other federal and state laws; (3) all information presented is
correct; (4) there has been appropriate coordination with affected agencies; (5) I am duly authorized by
the applicant to perform the tasks of Program Manager/Contact as they relate to the requirements of this
grant application; (6) costs incurred prior to Grantee approval may result in the expenditures being
absorbed by the sub-grantee; and, (7) the receipt of these grant funds through the Grantee will not
supplant state or local funds.

Name: /@ﬂ/ @(/a(/v//o'm/ Title:é/ Y {#LM ’

Phone Number: (QOZ - Q 63 ’; 0(27 PR, es T Vo
274
Fax Number: Qo g: é@z 'éi E-Mail Address: o570 Z—

Mailing Address: /=22 %517/4707 s/

Signature: WASCQL ,Q Z\ T@UW’//b AP OML "/{///‘ 67
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Attachment 1
GRANT TERMS AND CONDITIONS - FFY 2008 HSGP
NOTE: The Grant terms and conditions must be submitted within thirty (30) days from award date and prior to
disbursement of funds unless otherwise specified.

[ CERTIFICATION BY FINANCIAL OFFICER* |

I certify that: (1) I understand and agree to comply with the general and fiscal provisions of this grant
application including the terms and conditions; (2) I understand and agree to comply with provisions of
the regulations governing these funds and all other federal and state laws; (3) all information presented is
correct; (4) there has been appropriate coordination with affected agencies; (5) I am duly authorized by
the applicant to perform the tasks of Financial Officer as they relate to the requirements of this grant
application; (6) costs incurred prior to Grantee approval may result in the expenditures being absorbed by
the sub-grantee; and, (7) the receipt of these grant funds through the Grantee will not supplant state or
local funds.

Name: Edwecd k- Dudley TL Title: Exee . \/P/[‘ﬂfo
£ Mailing Address: 1 00 icGreqoc St-
Phone Number: (003 (plp %~ 101 80 N\amcjnﬁgke(; N b Dd?)lDQ\
Fax Number: (Q(Q!; (: b 3- L3l E-Mail Address: €] uc\leq e cCme-nh,o c-j
Signature: 7 I NT ‘{&5‘2—;;, 8! Q)\__ﬁ :
[ CERTIFICATION BY AUTHORIZED OFFICIAL* N

I certify that: (1) I understand and agree to comply with the general and fiscal provisions of this grant
application including the terms and conditions; (2) I understand and agree to comply with provisions of
the regulations governing these funds and all other federal and state laws; (3) all information presented is
correct; (4) there has been appropriate coordination with affected agencies; (5) I am duly authorized by
the applicant to perform the tasks of Authorized Official as they relate to the requirements of this grant
application; (6) costs incurred prior to Grantee approval may result in the expenditures being absorbed by
the sub-grantee; and, (7) the receipt of these grant funds through the Grantee will not supplant state or
local funds.

Name:jésep\m ?el‘oe’, M D Title: ?resrc\evd’vb CEO

Mailing Address: c - Sk
Phone Number: (003 (ol 3= (055 X Manchestec NY 03103~
Fax Number: (003 B2 ~6¥ 50 E-Mail Address: éx‘)e?&@ ewic- h\n.o rj

Signature: _. E]%’&ﬁ/‘ JQJ&O !I 2L
[.

*NOTE: THE PROJECT DIRECTOR, FINANCIAL OFFICER AND AUTHORIZED OFFICIAL
CANNOT BE THE SAME PERSON.
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State of Neto Hampshive
Bepariment of Stute

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that CATHOLIC MEDICAL CENTER is a New Hampshire nonprofit corporation

formed November 7, 1974. I further certify that it is in good standing as far as this office

is concerned, having paid the fees required by law.

k\_A . set my hand and cause to be affixed
| NN the Seall1 of the State of New Hampshire,
75 i o k,l,?'io/"-‘m}\ 2\ this 19" day of April, A.D. 2012

William M., Gardner
Secretary of State

In TESTIMONY WHEREOF, I hereto

ey Skl
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Guidance on what is required in a Certificate of Vote/Authority

Each contract between the State and a business organization (not individual) must have
attached to it evidence of authority of the contractor to execute and be bound by the
contract.

The Certificate of Vote/Authority must contain following basic elements:

e The authority that allows your corporation to enter into contracts, (By-Laws,
Board of Directors, etc.), and date of authority.

e The title(s) of the person(s) authorized to execute the contract and bind the
business organization.

e The name(s) of the person(s) that currently occupy the authorized position(s).

e Statement that the person(s) authorized to execute the contract holds that office
as of the date of the execution.

Important notes:

e If a Municipality - the local ordinance or an excerpt of minutes must be included
evidencing that the individual(s) executing the contract have the authority to bind
the municipality.

e The person authorized in the vote cannot be the same person who signs the
Certificate of Vote/Authority, unless the Certificate of Vote/Authority states that
that person is the sole shareholder, member, director, etc.

e The Certificate of Vote/Authority must be notarized if no corporate seal.
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CERTIFICATE OF VOTE

I, Margaret-Ann Moran, Officer and Secretary, of Catholic Medical Center, do hereby
certify that:

1. Iam the duly elected Secretary of Catholic Medical Center.

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of
Directors of the corporation, duly held on December 20, 2012.

RESOLVED: That this corporation may enter into any and all contracts, amendments,
renewals, revisions or modifications thereto, with the State of New Hampshire, acting
through its Department of Health and Human Services Division of Public Health
Services.

RESOLVED: That the President & CEQ is hereby authorized on behalf of this corporation to
enter into said contract with the State and to execute any and all documents,
agreements, and other instruments; and any amendments, revisions, or modifications
thereto, as he/she may deem necessary, desirable, or appropriate. Joseph Pepe, MD is
the duly elected President and CEO of the corporation.

3. The foregoing resolutions have not been amended or revoked and remain in full force

and effect as of December 20, 2012.

Secret
IN WITNESS WHEREOF, I have hereunto set my hand as the Officer of —TPreC&Btweerf the

corporation this 20" day of December, 2012.
M SoA_

Margare Moran, Esq. Secretary

STATE OF NEW HAMPSHIRE
COUNTY OF HILLSBOROUGH

The foregoing instrument was acknowledged before me this 20™ of December, 2012 by

Dorothy Welsh.
it s Lot

3 "
Dorothy C. Welsh, Notary Public Wi,

My Commission Expites: June 3, 2014\\\\\\\‘0‘\4‘(‘_9 W,

SELANE Gule %
=1 JUNE 3, =
- - :
Z 2o @‘g' §
Y05 MR OS
Ty ARY POD G
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James A. Burkush

Chief of Department
Fire Department
TO: James Roy, Chairman CIP Committee
FROM: Chief James A. Burkush
DATE: January 29, 2013
RE: Grant Award-Fire Station Alerting System

The following grant award has been received by the Fire Department and require
acceptance by the CIP Committee.

The total cost of the project is $120,500.00 for a Fire Station Alerting System-Federal
share at 80% is $96,400.00-local match is 20% of $24,100.00. This alerting system is an
integral part of all fire stations, including the new Hackett Hill Station. I propose that the
city match would come from the Hackett Hill Station CIP budget.

100 Merrimack Street ® Manchester, NH 03101 ¢ Telephone (603) 669-2256 ¢ Fax: (603) 669-7707
www.ManchesterNH.gov
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U.S. Department of Homeland Security
Washington, D.C. 20472

Mr. Nicholas Campasano

Manchester Fire Department

100 Merrimack St

Manchester, New Hampshire 03101-2209

Re: Grant No.EMW-2012-FO-04946
Dear Mr. Campasano:

On behalf of the Federal Emergency Management Agency (FEMA) and the Department of Homeland Security
(DHS), | am pleased to inform you that your grant application submitted under the FY 2012 Assistance to
Firefighters Grant has been approved. FEMA's Grant Programs Directorate (GPD), in consultation with the U.S.
Fire Administration (USFA), carries out the Federal responsibilities of administering your grant. The approved
project costs total to $120,500.00. The Federal share is 80 percent or $96,400.00 of the approved amount and
your share of the costs is 20 percent or $24,100.00.

As part of your award package, you will find Grant Agreement Articles. Please make sure you read and
understand the Articles as they outline the terms and conditions of your grant award. Maintain a copy of these
documents for your official file. You establish acceptance of the grant and Grant Agreement Articles when
you formally receive the award through the AFG online system. By accepting the grant, you agree not to
deviate from the approved scope of work without prior written approval from FEMA.

If your SF 1199A has been reviewed and approved, you will be able to request payments online. Remember, you
should request funds when you have an immediate cash need.

If you have any questions or concerns regarding the awards process or how to request your grant funds, please
call the helpdesk at 1-866-274-0960.

Elizabeth M. Harman
Assistant Administrator
Grant Programs Directorate

20f6 1/29/2013 2:04 7.2
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Agreement Articles

A l FEMA U.S. Department of Homeland Security
(] Washington, D.C. 20472
)

AGREEMENT ARTICLES

ASSISTANCE TO FIREFIGHTERS GRANT PROGRAM - Operations and Safety program

GRANTEE: Manchester Fire Department
PROGRAM: Operations and Safety
AGREEMENT NUMBER: ENMW-2012-FO-04946

AMENDMENT NUMBER:

TABLE OF CONTENTS

Article | Project Description

Article 1l Grantee Concurrence

Article 1 Period of Performance

Article IV Amount Awarded

Article V Financial Guidelines

Article VI Prohibition on Using Federal Funds
Article VII GPD Allocations

Article VIII Financial Reporting

Article 1X FEMA Officials

Article X Central Contractor Registration (CCR)

Article 1 - Project Description

The purpose of the Assistance to Firefighters Program is to protect the health and safety of the public and

firefighting personnel against fire and fire-related hazards. After careful consideration, FEMA has determined that
the grantee's project submitted as part of the grantee's application, and detailed in the project narrative as well as
the request details section of the application - including budget information - is consistent with the program's
purpose and worthy of award. Therefore, the grantee shall perform the work described in the approved grant

application as itemized in the request details section of the application and further described in the grant

application's narrative. These sections of the application are made a part of these grant agreement articles by

reference. The grantee may not change or make any material deviations from the approved scope of work

outlined in the above referenced sections of the application without prior written approval from FEMA.

Article 1l - Grantee Concurrence

By providing the Primary Contact’s electronic signature and indicating acceptance of the award, the grantee

accepts and agrees to abide by the terms and conditions of the grant as set forth in this document and the

documents identified below. Grantees agree that they will use the funds provided through the Fiscal Year 2012

Assistance to Firefighters Grant Program in accordance with these Articles of Agreement and the program

guidelines provided in the Fiscal Year 2012 Assistance to Firefighters Grant program guidance. All documents

3of6
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submitted as part of the application are made a part of this agreement by reference.
Article Il - Period of Performance

The period of performance shall be from 21-SEP-12 to 20-SEP-13.

Article IV - Amount Awarded

The amount of the award is detailed on the Obligating Document for the Award attached to these articles.
Following are the budgeted estimates for each object class of this grant (including Federal share plus grantee

match):
Personnel $0.00
Fringe Benefits $0.00
Travel $0.00
Equipment $120,500.00
Supplies $0.00
Contractual $0.00
Construction $0.00
Other $0.00
Indirect Charges $0.00
Total $120,500.00

NEGOTIATION COMMENTS IF APPLICABLE

Any questions pertaining to your award package, please contact your GPD Grants Management Specialist:
Ramesa Pitts at Ramesa.Pitts@dhs.gov.

Article V - Financial Guidelines

The grantee and any subgrantee shall comply with the most recent version of the Administrative Requirements,
Cost Principles, and Audit Requirements. A non-exclusive list of regulations commonly applicable to FEMA grants
are listed below:

A. Administrative Requirements

1. 44 CFR Part 13, Uniform Administrative Requirements for Grants and Cooperative Agreements to State
and Local Governments

2. 2 CFR Part 215, Uniform Administrative Requirements for Grants and Agreements with Institutions of
Higher Education, Hospitals, and Other Nonprofit Organizations (OMB Circular A-110)

B. Cost Principles

2 CFR Part 225, Cost Principles for State, Local, and Indian Tribal Governments (OMB Circular A-87)
2 CFR Part 220, Cost Principles for Educational Institutions (OMB Circular A-21)
2 CFR Part 230, Cost Principles for Nonprofit Organizations (OMB Circular A-122)

Federal Acquisition Regulations (FAR), Part 31.2 Contract Cost Principles and Procedures, Contracts
with Commercial Organizations

Ll

C. Audit Requirements

1. OMB Circular A-133, Audits of States, Local Governments, and Nonprofit Organizations

40f6 1/29/2013 2:04 7.4
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Article VI - Prohibition on Using Federal Funds

Recipient understands and agrees that it cannot use any federal funds, either directly or indirectly, in support of
the enactment, repeal, modification or adoption of any law, regulation or policy, at any level of government,
without the express prior written approval of FEMA.

Article VIl - GPD Allocations

The recipient agrees that all allocations and use of funds under this grant will be in accordance with the FY 2012
Assistance to Firefighters Grant Program guidance and application kit.

Article VIII - Financial Reporting

Recipients of any Assistance to Firefighters Grants will be required to submit a semi-annual Federal Financial
Report (FFR) via the automated system on the Standard Form 425. The FFR is intended to provide Federal
agencies and grant recipients with a standard format and consistent reporting requirements throughout the
government. The FFR, to be submitted using the online e-grant system, will be due semi-annually based on the
calendar year beginning with the period after the award is made. Grant recipients will be required to submit a
FFR throughout the entire period of performance of the grant.

The reporting periods for the FFR are January 1 through June 30 (Report due by July 31), and July 1 through
December 31 (Report due by January 30).

At the end of the grant's period of performance, all grantees are required to produce a final report on how the
grant funding was used and the benefits realized from the award. Grantees must submit a final financial report
and a final performance report within 90 days after the end of the period of performance.

Article IX - FEMA Officials

Program Officer: Catherine Patterson is the Program Officer for the Assistance to Firefighters Grant Program.
The Program Officer is responsible for the technical monitoring of the stages of work and technical performance
of the activities described in the approved grant application.

Grants Assistance Officer: Marketa Graham is the Assistance Officer for this grant program. The Assistance
Officer is the Federal official responsible for negotiating, administering, and executing all grant business matters.
If you have any questions regarding your grant please call ASK-GMD at 866-927-5646 to be directed to a
specialist.

Grants Management Division POC: The Grants Management Specialist shall be contacted to address all
financial and administrative grant business matters for this award. If you have any questions regarding your grant
please call ASK-GMD at 866-927-5646 to be directed to a specialist.

Article X - Central Contractor Registration (CCR)

Recipients of an AFG grant are required Central Contractor Registration (CCR) in the SAM.gov system. Active
registration in the Central Contractor Registry ensures grantees are compliant with Federal regulations under
Federal Financial Accountability and Transparency Act (FFATA). CCR registration is free, and may take up to 5 to
10 business days to process. For help with registering in the CCR, please visit SAM.gov for more information.

50f6 1/29/2013 2:04 7.9
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FEDERAL EMERGENCY MANAGEMENT AGENCY
OBLIGATING DOCUMENT FOR AWARD/AMENDMENT

1a. AGREEMENT NO. 2. AMENDMENT NO. 3. RECIPIENT NO. 4. TYPE OF 5. CONTROL NO.
EMW-2012-FO-04946 0 02-6000517 ACTION W497208N
AWARD
6. RECIPIENT NAME AND 7. 1SSUING OFFICE AND ADDRESS 8. PAYMENT OFFICE AND ADDRESS
ADDRESS Grant Programs Directorate FEMA, Financial Services Branch
Manchester Fire Department 500 C Street, S.W. 500 C Street, S.W,, Room 723
100 Merrimack St Washington DC, 20528-7000 Washington DC, 20472
Manchester POC: Marketa Graham
New Hampshire, 03101-2209
9. NAME OF RECIPIENT PHONE NO. 10. NAME OF PROJECT COORDINATOR PHONE NO.
PROJECT OFFICER 6036692256X3501 Catherine Patterson 1-866-274-0960
Nicholas Campasano
11. EFFECTIVE DATE OF 12. METHOD OF 13. ASSISTANCE ARRANGEMENT 14, PERFORMANCE PERIOD
THIS ACTION PAYMENT Cost Sharing From:21- .
21-SEP-12 SF-270 SEP-12 T0:20-SEP-13
Budget Period
From:30- .
JUL-12 To:30-SEP-12

15. DESCRIPTION OF ACTION
a. (Indicate funding data for awards or financial changes)

PROGRAM CFDA NO. ACCOUNTING DATA PRIOR AMOUNT CURRENT CUMMULATIVE
NAME ACRONYM (ACCS CODE) TOTAL AWARDED THIS TOTAL AWARD NON-
XXXK-XXK-HXXXKKK-XKXXX- AWARD ACTION FEDERAL

XXXKXXXX-X +OR (9 COMMITMENT

AFG 97.044 2012-1C-3006RG- $0.00 $96,400.00 $96,400.00 $24,100.00
10000000-4101-D
TOTALS $0.00 $96,400.00 $96,400.00 $24,100.00

b. To describe changes other than funding data or financial changes, attach schedule and check here.

N/A

16a. FOR NON-DISASTER PROGRAMS: RECIPIENT IS REQUIRED TO SIGN AND RETURN THREE (3) COPIES OF THIS DOCUMENT TO
FEMA (See Block 7 for address)

Assistance to Firefighters Grant recipients are not required to sign and return copies of this document. However, recipients should print and keep
a copy of this document for their records.

16b. FOR DISASTER PROGRAMS: RECIPIENT IS NOT REQUIRED TO SIGN

This assistance is subject to terms and conditions attached to this award notice or by incorporated reference in program legislation cited above.

17. RECIPIENT SIGNATORY OFFICIAL (Name and Title) DATE

N/A N/A

18. FEMA SIGNATORY OFFICIAL (Name and Title) DATE
Marketa Graham 18-SEP-12

Go Back }

1/29/20132:04 7.6




ity of Meanchester
Netu Hampzhire

In the year Two Thousand and Thirteen
A REesoLuTioN

“Amending the FY 2013 Community Improvement Program, by transferring, authorizing
and appropriating funds in the amount One Hundred Twenty Thousand Five Hundred
Dollars ($120,500) for the FY 2013 CIP 412613 Fire Station Alerting System.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:
WHEREAS, the Board of Mayor and Aldermen has approved the 2013 CIP as contained in the
2013 CIP budget; and

WHEREAS, the 2013 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept funding from the United
States Department of Homeland Security to purchase equipment required for the installation of a
Fire Station Alerting System; and

WEREAS, the Board of Mayor and Aldermen wishes to transfer the previously approved funding
amount from Hackett Hill Fire Station;

NOW, THEREFORE, be it resolved that the 2013 CIP be amended as follows:
By decreasing and transferring:

FY 2013 CIP 411913 — Hackett Hill Fire Station - $24,100 Bond

(from $2,350,000 Bond to $2,325,900 Bond)

By adding:

FY 2013 CIP 412613 Fire Station Alerting System - $121,500 Federal/Bond
{324,100 Bond, $96,400 Federal)

Resolved, that this Resolution shall take effect upon its passage.
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CIP BUDGET AUTHORIZATION | .. .

CIP#:

412613, Project Year: | 2013 - . CIP Resolution: [ 6/1212012]

Amending Resolution: | 2/18/2013 |

Title:  {Fire Station Alerting System

Administering Department ]Fire Départn_‘lg_.-ng” . Revision: | |

Project Description: Funding to support the installation of a Fire Station Alerting System.

 Environmental | ReviewRequired: [ No |

Federal Grants | Federal Grant:

Grant Executed: Completed: ! NfA |
Criticai Events | e e e e e e A
Project Initiation 9/21/2012

Project Completion 9/20/2013

oA W NS

i 9/20/2013

_LineltemBudget | e w0 [ |[RWC
Salaries and Wages $0.00 $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00 $0.00
Design/Engineering ] ....s00 [~ $000° | $0.00] || $0.00 |
Planning | ........%000:{ 8000 | 000 | || $0.00 |
Consultant Fees | $000 | T $0.00 | $0.00 | | | $0.00 |
Construction Admin B %000 | $0.00 . | $0.00 | || $0.00 |
Land Acquisition [ $9640000 | ~ $24,100.00 : | $0.00 | || $120,500.00 |
Equipment [ %000 [T 8000 | s000] || $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 | || $0.00 |
Construction Contracts | $0.00 | | $0.00 | | $0.00 | || $0.00 |
Other | $0.00 | | $6.00 | | $0.00 | || $0.00 |

__TotAaL__ | | $96,400.00 | | $24,100.00 | | $0.00 | | $120,500.00 |

Revisions 5

ts: JFunds received from the United States Department of Homeland Security. Twenty Percent match ($24,100) to bé
:transferred from CIP #411913. Program initiation and completion dates determined by the grantor.

Planning Department/Startup Form - 07/01/11 ] ... . . $120500.00 :




CIP BUDGET AUTHORIZATION oo oo

ClP#: | 411913 ProjectYear. | 2018 CIP Resolution: | 6112/2012]
Title:  [Hackel Hil Fire Station - Amending Resolution: | 2/18/2013 |
Administering Department ]Highwg_y - - Revision: \ #1 [

Project Description: Construction of a new fire station on Hackett Hill Road.

. 'Federal Grants g Federal Grant: " Environmental i Review Required: | No |
Grant Executed: Completed: { |
* critical Events | e e e -
1 Begin Construction 8/15/12
2 [Complete Construction 51513
3
4
5
| 515013

_ Line item Budget | [BoND YT T | A

Salaries and Wages $15,000.00 $0.00 | $0.00 $15,000.00
Fringes $0.00 $0.00 | $0.00 $0.00
Design/Engineering ] s0.00 [  $0.00 | $0.00 | | $0.00 |
Planning ] 00 [ $000 - | 5000 || 50.00 |
Consutant Fees [ %000 ] 5000 _ | 8000 | || $0.00 |
Construction Admin [ %00 | 8000 | 5000] || 50.00 |
Land Acquisition [ sog0" [ " %000 | 5000 || $0.00 |
Equipment l .. ¥110,000.00 . i ot s $000 ‘ $0.00 | I $110,000.00 ]
Overhead | $0.00 ] | $0.00 | | $0.00 | | ¢ $0.00 | |
Construction Contracts [ $2,050,000.00 | | $0.00 | | $0.00 | | {  $2,050,000.00 |
Other [ $150,80000 | 1 $0.00 | | $0.00 | || $150,900.00 |

TOTAL | ] $2,325,900.00 | | $0.00 | | $0.00 | | $2,325,900.00 |

Revisions | F1-Transfers $24,100 Bond to CIP 412613 Fire Alerting System decreasing budget from $2,350,000 to $2,325,900.

Comments:

Planning Department/Startup Form - 07/01/11 i o $2.325,800.00 |




CitY oF MANCHESTER Leon L. LaFreniere, AICP

Director
PLANNING AND COMMUNITY DEVELOPMENT

. Pamela H. Goucher, AICP
Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations
Community Improvemeant Program
Zoning Board of Adjustment

Matthew M., Sink
Deputy Director - Buiiding Regulations

MEMORANDUM il

To:  Alderman Jim Roy,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP \ ‘
Director, Planning and Commiiinity Development

Date: February 4, 2013
Re:  CIP #612210 — Neighborhood Stabilization Program 1

New Funding

The City has received an additional $381,851 from the NH Community Development
Finance Authority to be used for Neighborhood Stabilization Program activities. This
additional allotment is available immediately. Staff recommends offsetting the amount of
Bond funding required for the Odd Fellows project by applying this additional funding to
it.

Respectfully, I request that the Committee recommend accepting and reallocating these
funds and sending approval of the CIP Budget Authorization and Resolution to the full

Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 or {603) 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mail: cd@manchesiernh.gov

www.manchesternh.gov 8.1




cip# | 612210

CIP BUDGET AUTHORIZATION |

Project Year: g

2010

CIP Resolution:

Title: zNeighborhood Stabilization Project

Administering Department gPlannEng and Community Development

Revision:

Amending Resolution: mﬂs

| e2i2000

Project Description: iTo undertake specific, pre-approved projects in City neighborhoods to stabilize jocal housing values,
ibenefit local businesses, residents and the City.

Federal Grants é Federal Grant:

| Yes |
| S

Environmental j Review Required: | )

Grant Executed: g r— Completed: L
Critical Events |
1 |Program Initiation B C7mioe
2 |Program Completion 313113
3
4
5
Expected Completion Date: 3/31!2_033_7
Line Item Budget | [ FEBERAL T |
Salaries and Wages $0.00 # ! $0.00 |
Fringes $0.00 | | $0.00 |
Design/Engineering 1 $0.00 | | $0.00
Planning " $0.00 | | $0.00 |
Consultant Fees $0.00 | | $0.00 ‘
Construction Admin . $0.00 | | $0.00 ‘
Land Acquisition $0.00 | | $0.00 |
Equipment i $0.00 | | $0.00 |
Overhead | $0.00 | | $0.00
Construction Contracts ! $0.00 | | $0.00
Other I $8,816,851.00 P $0.00 ! $8,816,851.00 9

JOTAL ...

$8,816,851.00

$8,816,851.00

Reavisions § #1-Increases budget by $380,000

#2- Project Completion Date was extended to March 9, 2013 to allow for complete disbursement of escrowed NSP

funds set aside for Relecation activity.

#3-Increases budget by $315,000. / #4-Increases budget by $381,851 Federat and extends pro;'ggt compietion date.

'COMMENTS {Funded through HUD Neighborhood Stabilization Program Funds.

Planring Department/Startup Form - 07/01/39

Total Funded:

§$8.816,851.00
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in the year Two Thousand and Thirteen

A RESOLUTION

“Amending the FY 2010 Community Improvement Program, authorizing and
appropriating funds in the amount of Three Hundred Eighty One Thousand Eight
Hundred Fifty One Dollars ($381,851) for the FY 2010 CIP 612210 Neighborhood
Stabilization Project.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:

WHEREAS, the Board of Mayor and Aldermen has approved the 2010 CIP as contained in the
2010 CIP budget; and

WHEREAS, the 2010 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, Table 1 contains all sources of State, Federal and Other funds to be used in the
execution of projects; and

WHEREAS, the Board of Mayor and Aldermen wishes to accept additional federal funds from
the Community Development Finance Authority for the successful completion of the Odd

Fellows Hall Improvements project;

NOW, THEREFORE, be it resolved that the 2010 CIP be amended as follows:

By increasing:

FY 2010 CiP 612210 Neighborhood Stabilization Project - $381,851 Federal

Resolved, that this Resolution shall take effect upon its passage.

8.3



Cﬁ-Y GF MANCHESTER Leon L. LaFrenierse, AICP
. Director
PLANNING AND CoMMUNITY DEVELOPMENT
Pameta H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planaing & Zoning
Building Regulations
Community iImprovement Program
Zoning Board of Adjustment

Matthew M. Sink
Deputy Director - Building Regulations

MEMORANDUM

To:  Alderman Jim Roy,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Comtunity Development

Date: February 4, 2013
Re:  CIP #810413 — Odd Fellows Improvements Project

New Funding

The Hillsborough County received funding through the Community Development Block
Grant program to benefit the Manchester Community Resource Center in the Odd
Fellows Building. The grant supplied an additional $12,500 for Administration costs
associated with its management. Staff recommends offsetting the amount of Bond
funding required for the Odd Fellows project with this additional funding received.

Respectfully, I request that the Committee recommend accepting and reallocating these
funds and sending approval of the CTP Budget Authorization and Resolution to the full
Board.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (803) 624-6450 or (603) 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mait: pcd@manchesternh.gov

www.manchesternh.gov 9.1




CIP#:

Title:

810473

Project Year: %

CIP BUDGET AUTHORIZATION

2

2013

{Odd Fellows Improvements Project

CIP Resolution:

Amending Resolution:

Revision:

; 6/ 2/2012{

@ 77_2!19[2 13

L s ]

- Federal Grants g Federal Grant:

Environmental 3 Review Required:

Grant Executed:  |N/A Completed: Yes |
Critical Events | ”
1 |Program Initiation 9M8r2012
2 |Program Completion 6/30/2013
3
4
5 |
| 8/30/2013
Line ltem Budget_| T [TBoND [ CAsH TTTGTAL
Sataries and Wages $0.00 $0.00 $0.00 : ‘ $0.00 |
Fringes $0.00 $0.00 $0.00 | | $0.00 |
Design/Engineering § $0.00 | $0.00 | $0.00 | $0.00
Planning | YT $0.00 | $0.00 | $0.00 |
Consultant Fees i $0.00 | $0.00 soo0 ] T $0.00
Construction Admin I $0.00 - | $0.00 | $0.00 | || $0.00 |
Land Acquisition ] $000 | 5000 | so00 | |1 5000 |
Equipment ! $0.00 | §600 | s000| || s0.00 |
Overhead [ $0.00 ] [ $0.00 | | $0.00 | $0.00 |
Construction Contracts I $0.00 ] | $0.00 | | $000 | [ 5000 |
Cther [ $599,500.00 | [ 5957.500.00 | 543500000 | | [ $2,022,000.00 |
ToraL 4 $599,500.00 | | $987,500.00 | |  $435,000.00 | | $2,022,000.00

Revisions §

#1-Adds $1,000,000 Bond from CIP 711807 & Adds $1 00,00G CDBG fom re-programming of FY13 pro;ects

#2-Adds $237,000 CDBG through Hillsborough County for MCRC; $400,000 Anticipated Sale

of 177 Lake Avenue & $35,000 Cash Citizens Bank Award.

#3- Adds $12,500 Hills. Cty CDBG to reduce Bond by $12 500 & increases the amount earmarked in CIP 612210 NSP

Comments:

Orlgsnal CDBG funds (5250 000} were recelved as Program Income from ioan payoff Funds received in the amounts

of $1,000,000 Bond from CIP Project 711807 & $100,000 CDBG from re-programming FY 13 projects. Funds

received in the amounts of: $237,000 CDBG dedicated to Manchester Community Resource Center (MCRC) through
Hillsborough County; $35,000 Cash from Citizen Bank Award; $400,000 Cash from anticipated sale of 177 Lake Ave.;
& $450,845.68 earmarked in CIP 612210 Neighborhood Stabilization Program | (NSP 1),

Planning Department/Startup Form - 07/01/14

$2,022,000.00
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In the year Two Thousand arnd Thirteen
A ReEsoLuTtion

“Amending the FY 2013 Community Improvement Program, authorizing and
appropriating funds in the amount of Twelve Thousand Five Hundred Dollars ($12,500)
for the FY 2013 CIP 810413 Odd Fellows Hall Improvements Project.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:
WHEREAS, the Board of Mayor and Aldermen has approved the 2013 CIP as contained in the
2012 CIP budget; and

WHEREAS, the 2013 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen wishes to accept and re-allocate additional
money received for administrative costs of managing the Hillsborough County CDBG grant to

offset expenses at Odd Fellows Hall;

WHEREAS, the Board of Mayor and Aldermen wishes to reduce the amount of Bond funding
allocated to the project due to the addition of CDBG funding;

NOW, THEREFORE, be it resolved that the 2013 CIP be amended as follows:

By increasing:
FY 2013 CIP 810413 Odd Fellows Improvements Project - $12,500 CDBG
By decreasing:

FY 2013 CIP 810413 Odd Fellows Improvements Project - $12,500 Bond

Resolved, that this Resolution shall take effect upon its passage.
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City oF MANCHESTER Leon L LaFrenioro, AIGP
1
PLANNING AND COMMUNITY DEVELOPMENT

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Dirsctor - Planning & Zoning
Building Regulations _
Community Improvement Program Matthew M. Sink

Deputy Director - Building Regulations

Zoning Board of Adjustment T T g
REGETVED

)

MEMORANDUM T
GITY CLERK'S OFFICE |

To: Alderman Jim Roy,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP \ 4
Director, Planning and Community Development

Date: February 4, 2013

Re:  CIP# 611513 Rapid Rehousing-Housing Relocation and Stabilization
CIP # 611213 Homeless Prevention

Existing Funding

The U.S. Department of Housing and Urban Development (HUD) approved an Emergency
Solutions Grant (ESG) award to the City for City FY 2013 in the amount of $149,692. Tn
addition to this award, HUD granted to the City $47,126 in a second allocation, which was
awarded approximately at the start of the City FY 2013. These ESG awards are subject to new
requirements under the HEARTH Act.

In order to meet the requirements in the HEARTH Act and the City’s Substantial Amendment to
the Consolidated Plan, we need to align and direct funds with a primary focus on Rapid
Rehousing activities. F'Y 2013 CIP awarded The Way Home two grants for Rapid Rehousing and
for Homeless Prevention CIP projects. This requested transfer of funds will bring the CIP into
alignment with the Substantial Amendment and HUD’s focus on Rapid Rehousing.

Additionally, a name change is requested in order to clarify ESG-funded Homeless Prevention
activities as described in the HEARTH Act

Respectfully, I request that the Committee recommend the transfer of $28,000 from one grant
CIP #611213 (Homeless Prevention-Housing Relocation and Stabilization) to another CIP #
611513 (Rapid Rehousing-Housing Relocation and Stabilization). Additionally, 1 respectfully
request that the Committee authorize a name change of one existing grant (CIP #611213
Innovative Homeless Prevention) to another name (Homeless Prevention-Housing Relocation
and Stabilization).

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 or (603) 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mail: ped@manchesternh.gov

www.manchesternh.gov 10.1




CIP BUDGET AUTHORIZATION |

cp: | 611213 Project Year: T 2013 : CIP Resolution: [ 6/12/2012]
Titte:  {Homeless Prevention - Housing Relocation & Stabilization : Amending Resolution: | 2/18/2013 |
Administering Department {The Way Home Revision: 2]

tFunding to support Housing Counseling and Housing Advocate staff support at The Way Home
{Resource Center and the Homeless Services Center,

Project Description:

. Federal Grants§ Federal Grant: Yes T Environfnéntai% Review Required: r '\_ff_ﬁ T

Grant Executed: § - Completed: | Yes |

Project Initiation ) 712012
Program Completion 6/30/2014

[3, B IO N QY

| 6/3012014

Line ltem Budget 3 | Eop g f TOTAL
Salaries and Wages | $0.00 | $0.00 $0.00 ©$0.00
Fringes $0.00 £0.00 %$0.00 $0.00
Design/Engineering § $0.00 5 $0.00 I $0.00 ‘ 30.00 ‘
Planning | $0.00 | $0.00 | $0.00 | $0.00 |
Consultant Fees { 5000 | $000 | $0.00 | 1$0.00 |
Construction Admin P $0.00 | $0.00 | $0.00 | $0.00 |
Land Acquisition | 5000 | - 80,00 %000 $0.00
Equipment § $0.05 . g %000 ~ $0.00 1 T $0.00
Overhead ! $0.00 | | $0.00 | [ $000 | || $0.00 |
Construction Contracts i $0.00 | | $0.00 } | $0.00 | |1 $0.00 |
Other | $21,866.00 | [ %000 | $0.00 | | | $21,866.00 |

__TotAL 1§ $21,866.00 | | $0.00 | $0.00 | | $21,866.00 |

#2 - Budget decreased by $28,000 to $21,886 due to transfer to CIP project 611513; change in completion date
from 6/30/2013 to 6/30/2014; project name change.

Revisions 3 #1- Budget increased from $43,292 to $48,866 due to the receipt of additional funds.

H

Planning Department/Startup Form - 07/01/11 g $21,866.00
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CIP BUDGET AUTHORIZATION  §

CiP#. ; 611 5?_3 Project Year: g _ 2013 CIP Resolution: I 6/12/201 2!
Title: gﬂapid Rehousing - Housing Relocation & Stabilization . Amending Resolution: | 2/19/20 1 3
Administering Depariment gThe Way Home : Revision: R ]
Project Description: Funding to support rapid rehousing housing relocation and stabilzation activiies, including short- medium

term rental assistance.-

Federal Grants i Federal Grant: Yes " Environmental j Review Required: LiYes

Grant Executed: g Completed: Yes

_Critical Events

P;’pject Initiation 7112012
Project Compietion 6/30/2014

o bW =

| e;302014

 Line Item Budget | | = ] §

Salaries and Wages $0.00 $0.00 $0.00
Fringes $0.00 $0.00 $0.00
Design/Engineering | $0.00 . | $0.00 | $0.00 |
Planning | $0.00 | $0.00 | $0.00 |
Consultant Fees ! $0.00 | $0.00 | $0.00 |
Construction Admin ] $0.00 | $000 |  $0.00 |
Land Acquisition | $0.00 | $0.00 | $0.00 |
Equipment i $0.00  {  $000 | $0.00 |
Overhead | $0.00 | | $0.00 | | $0.00 |
Construction Contracts | $0.00 | | $000 | | $0.00 |
Other [ $54,000.00 | 1 $0.00 | | $0.00 |
__TOTAL | | $64,000.00 | | $0.00 | | 3000 | | $54,000.00 |

Revisions g #1 - Increase of $28,000 due 1o transfer from CIP project 611213; change in completion date from 6/30/2013
. to 6/30/2014. '

Comments: jAutherization of spending ESP (ESG) funds is contingent upon HUD grant execution.

Planning Department/Startup Form - 07/01/11 § $54,000.00 -
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In the yvear Two Thousand and Thirteen

A RHESOLUTION

“Amending the FY 2013 Community Improvement Program, transferring, authorizing
and appropriating funds in the amount of Twenty Eight Thousand Dollars ($28,000) for
FY 2013 CIP 611513 Rapid Rehousing—Housing Relocation and Stabilization.”

Resolved by the Board of Mayor and Aldermen of the City of Manchester as follows:
WHEREAS, the Board of Mayor and Aldermen has approved the 2013 CIP as contained in the
2013 CIP budget; and

WHEREAS, the 2013 CIP contains all sources of funds to be used in the execution of projects;
and

WHEREAS, the Board of Mayor and Aldermen desires to approve a transfer of funds from one
City grant to a second;

NOW, THEREFORE, be it resolved that the 2013 CIP be amended as follows:

By decreasing:

FY 2013 CIP 611213 —Homeless Prevention-Housing Relocation and Stabilization- $28,000 ESP
(from $49,866 ESP to $21,866 ESP)

By increasing:

FY 2013 CIP 611513 — Rapid Rehousing-Housing Relocation and Stabilization - $28,000 ESP
(from $26,000 ESP to $54,000 ESP)

By changing the name of FY 2013 CIP 611213 Innovative Homeless Prevention/Intervention to
Homeless Prevention-Housing Relocation and Stabilization

Resolved, that this Resolution shall take effect upon its passage.
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CITY OF MANCHESTER Leon L. LaFreniere, AICP

Director
PLANNING AND COMMUNITY DEVELOPMENT

Pamela H. Goucher, AICP

Planning and Land Use Management Deputy Director - Planning & Zoning

Building Regulations
Community Improvement Program Matthew M. Sink
Zoning Board of Adjustment Deputy Girector - Building Regulations

MEMORANDUM

To:  Alderman Jim Roy,
Chairman, CIP Committee

From: Leon L. LaFreniere, AICP
Director, Planning and Community Development

Date; January 25, 2013

Re:  CIP #612611 — 2010 Lead Hazard Reduction Demonstration Grant Program

The Planning & Community Development Department currently administers the City’s
Lead Hazard Reduction Demonstration Grant Program as funded by HUD. The terms of
this grant require that we achieve certain benchmarks regarding the number of lead safe
dwelling units realized. Currently we are struggling to meet those benchmarks due to a
low level of interest in program participation.

City staff has determined that the long-term debt associated with the existing grant/loan

terms serves as an impediment to participation in the program. In recent months several

property owners that we have spoken to have suggested that they would be more willing
to participate were 1t not for the uncertainty of undertaking additional long-term debt in

the current economy.

As aresult, city staff is proposing changes to the program designed to increase
participation and ensure that the City continues to meet its obligations in accordance with
our grant agreement. The primary program change would involve restructuring the terms
of assistance from the current scenario of zero interest loans that are repaid upon sale of
the property, to a zero interest loan that would be forgiven after a five year compliance
period. If this change is approved staff would also recommend that mortgages recorded
on properties previously assisted be treated similarly, and forgiven after a period of five
years. The mortgages would only be forgiven if the owner demonstrates that they have
fully complied with all other program requirements. '

One City Hall Plaza, Manchester, New Hampshire 03101

Phone: (603) 624-6450 or (603} 624-6475 Fax: (603) 624-6529 or (603) 624-6324
E-Mail: ped@manchesternh.gov

www.manchesternh.gov 111




It is important to recognize that the primary goal of this program is to eliminate lead
hazards in Manchester’s housing stock. The City of Manchester is currently the only
municipality in the region that does not offer loans that are forgiven after the compliance
period has expired. Examples of other lead hazard control program structures in the
region are as follows: The City of Nashua operates a program that provides assistance to
property owners in the form of grants that require a three year compliance period; New
Hampshire Housing Finance Authority operates a statewide program in which grants are
provided to property owners to assist with the removal of lead hazards; and Lawrence
Massachusetts operates a grant program with a three year compliance period much like
Nashua.

Since 2003, the City has received three grants totaling $6,643,111 from the United States
Department of Housing and Urban Development resulting in the elimination of lead
hazards in 362 housing units. Unfortunately, due to the City’s aging housing stock there
are severa] thousand housing units with lead hazards that have not been addressed.
According to the 2000 US Census data, 34,041 (77%) of the City’s 44,247 housing units
were constructed before 1978 and therefore may contain potential lead hazards. Recent
data compiled by the NH Childhood Lead Poisoning Prevention Program documented 93
lead poisoned children statewide. 34 of those poisonings or 36% occurred in the City of
Manchester.

The current grant being administered totaled $3.9 million dollars. The City has completed
and cleared lead hazards in 78 housing units through the eighth guarter of the fifteen
quarter grant period. In accordance with the grant agreement, the City must clear lead
hazards in a minimum of 250 housing units before the end of the grant period. Asa
result, the City will have to process applications resulting in projects that eliminate lead
hazards in a minimum of 25 units per quarter through the end of the grant period. Based
on the applications that we currently have in our pipeline, it is anticipated that we will
complete and clear lead hazards in a maximum of 18 housing units in the ninth quarter of
the grant. If the City is unable to meet its quarterly performance benchmarks during the
grant period, the ability of the City to apply for and secure funding through this program
in future years may be negatively impacted.

Respectfully, it is the staff’s recommendation that the Committee favorably consider this
request to change the terms of assistance for the Lead Hazard Control Program from a
zero interest loan that is repaid upon sale of the property to a zero interest loan that would
be forgiven after a period of five years of program compliance.
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CWTV @F MANCHESTER Leon L. LaFreniere, AICP

Director
PLANNING AND COMMUNITY DEVELOPMENT
. Pamela H. Goucher, AICP
Planning and Land Use Management Deputy Director - Planring & Zoning
Building Regulations
Community Improvement Program Matthew M. Sink

Zoning Board of Adjustment Deputy Director - Building Regulations

ECETVE

AN 2B
To:  Alderman Jim Roy, CITY CLERKS CEE Ggy ;

Chairman, CIP Committee

MEMORANDUM

From: Leon L. LaFreniere, AICI}x
Director, Planning and Community Development

Date: February 4, 2013

Re:  CIP#612611 2010 Lead Hazard Reduction Demonstration Grant Program -
Mortgage Subordination 211 Douglas Street (Six Unit Apartment Building)

Newton Kershaw of Regions First, LLC, the entity that recently completed the renovation
of 211 Douglas Street has contacted this office to request the subordination of a City lien
totaling $56,480 placed upon this property. The lien was placed due to the use of lead
hazard remediation funds being used in the renovation of the property.

As noted in the attached letter, the requested subordination will allow the developer to
acquire a lower rate mortgage on the property thereby reducing operational costs and
correspondingly, its economic viability. Mr. Kershaw represents that no cash is being
taken out in the refinancing and that the City’s security instrument will remain in second
position. As such it is the staff’s recommendation that the Committee favorably consider
this lien subordination.

One City Hall Plaza, Manchester, New Hampshire 03101
Phone: (603) 624-6450 cr (603) 824-6475 Fax: (603) 624-6529 or (603) 624-8324
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440 Hanover St., Manchester, NH 03104
603.666.8534 fax 603.623.0372

January 23, 2013

Newion Kershaw

Manager

1* Lighthouse Holdings, LLC
440 Hanover 5t

Manchester, NH 03104

Todd Fleming

Project Manager

City of Manchester

Community Iimprovement Program
I City Hall Plaza

Manchester, NH 03101

Dear T{Jdd,

I am writing to request a subordination of the City’s lien on 1* Lighthouse's property at 211 Douglas St in
Manchester. This lien was placed in exchange for monies granted to pursue lead abatement and
renovation at the property, and ail six apartments at this location were certified as lead safe in June, 2012.
Subordinating this debt will allow ¥ Lighthouse to secure long-term financing for the property and thus
facilitate the ongoing provision of safe affordable housing.

As a leader in housing and lead safety, Elm Grove Companies has collaborated with CIP on numerous

proiects, to the benefit of Manchesier’s residents. We thank you for your efforts and look forward fo
further opportunities 1o work together,

f}waafds, ) ,: /
%%@;/éﬁf@ékwﬂ /2 73/; 3

Newton Kershaw {1}
Manager
1* Lighthouse Holdings, LLC

440 Hanover Street Manchester, NH, 03104 603-666-8534 *  Fax: 603-623-0372
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	AGENDA
	---
	1. Chairman Roy calls the meeting to order.
	2. The Clerk calls the roll. 
	3. Summary of sewer abatement requests submitted by Fred McNeill, Chief Engineer. 

 (Note: Applications and backup documentation is attached.)Ladies and Gentlemen, what is your pleasure? 
	[Summary Abatement Request.pdf]

	4. Request from Mayor Gatsas to create a special account within CIP to accept the donation from MembersFirst Credit Union for underwriting and printing costs of the City newsletter.Ladies and Gentlemen, what is your pleasure? 
	[City Newsletter Donation Account.pdf]

	5. Communication from the Southern New Hampshire Planning Commission requesting a prioritizedlist of projects for Manchester for possible inclusion in the FY 2015 - FY 2024 Ten-Year Plan.Ladies and Gentlemen, what is your pleasure? 
	[SNHPC Projects request.pdf]

	6. Communication from Timothy Soucy, Public Health Director,requesting the board'sapproval of an arrangement which allows the Catholic Medical Center to receive ventilators and associated equipment from NH DHHS. Ladies and Gentlemen, what is your pleasure? 
	[CIP Vents Agreement.pdf]

	7. Communication from Fire Chief James Burkush requesting approval to accept grant funds for a Fire Station Alerting System. Ladies and Gentlemen, what is your pleasure? 
	[Fire Alerting System.pdf]

	8. Communication from Leon LaFreniere, Director of Planning & Community Development, requesting acceptance and reallocation of funds in the amount of $381,851 for CIP project #612210 - Neighborhood Stabilization Program I.Ladies and Gentlemen, what is your pleasure? 
	[NSP 612210.pdf]

	9. Communication from Leon LaFreniere, Director of Planning & Community Development, requesting acceptance and reallocation of funds in the amount of $12,500 for CIP project #810413 - Odd Fellows Improvements Project. Ladies and Gentlemen, what is your pleasure? 
	[Odd Fellows 810413.pdf]

	10. Communication from Leon LaFreniere, Director of Planning & Community Development, requesting a transfer of funds and a name change to bring the CIP into alignment with the Substantial Amendment and HUD's focus on Rapid Rehousing. Ladies and Gentlemen, what is your pleasure? 
	[HUD Rapid Housing.pdf]

	11. Communication from Leon LaFreniere, Director of Planning & Community Development, requesting to change the terms of assistance for the Lead Hazard Control Program. Ladies and Gentlemen, what is your pleasure? 
	[612611 Lead Hazard.pdf]

	12. Request for lien subordination totaling $56,480 for 211 Douglas Street property. Ladies and Gentlemen, what is your pleasure? 
	[Lien Subordination 211 Douglas Street.pdf]

	13. Discussion relative to the Neighborhood Stabilization Program.

	---
	14. If there is no further business, a motion is in order to adjourn.


